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THE DOCTOR AND A SCHOOL HEALTH PROGRAM* 


HENRY COOK, M.D. 
FLINT, MICHIGAN 


When one gives thought and consideration to the problems of health he must 
necessarily take into consideration the fact that a health problem of a community is 
one of the many problems that exist in that community. There is first, the need of 


supplying the very essential needs such as food, clothing and shelter. 


Next comes the 


problem of health and education. It is generally considered that education comes ahead 


of health since education is a means both to existence and to health. 


The need of 


first essentials of existence is always recognized. Education is very popular with the 


parents and with the large percentage of 
our population. The health needs of our 
people are approached in a different man- 
ner by different groups of our population. 
All of us want health, but many of us do 
not know how to obtain it, and if we know 
how to obtain it are not willing to make the 
effort or pay the price to obtain it. Some 
probably are not able to pay the price, and 
others do not know how to or where to 
obtain it. 


There never was a time when there was 
so great a general interest in the health of 
our people as now. There have been various 
foundations and philanthropists, also va- 
tious voluntary health agencies, that have 
from time to time interested themselves in 
the problems of health. At present, various 
Magazine writers are contributing articles 
upon health and means of providing it. All 
too frequently, these individuals are not 
willing to approach the problem fairly and 
honestly, giving all sides to the question, but 
seem to feel that they must further propa- 
ganda either to satisfy their own ego or to 
furnish something to magazines catchy 
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enough to interest the reader. Fortunately, 
there seems to be a tendency more and 
more, to realize and furnish the facts. Many 
of these voluntary agencies also had pre- 
conceived ideas as to the manner of ap- 
proach to the problem and. its solution. 
Their motive was good; some good results 
were obtained, but the benefits have not 
always justified the effort. There is no ques- 
tion that they have increased the interest, 
which was a wholesome result. The need of 
greater attention to health has been general- 
ly recognized by the medical profession, 
contrary to the opinion of many. These 
needs have often been called to the atten- 
tion of the public by the medical profession. 
It is my opinion that a great deal of the ef- 
fort which might have been put forth by the 
medical profession in cooperation with these 
agencies was not exerted because of recog- 
nition by the medical profession of the fu- 
tility of such procedures, and because of the 
fact that these organizations were not open- 
minded enough to work out a cooperative 
plan. In support of the contention that this 
procedure is necessary, I wish to call to your 
attention the work of the Kellogg Founda- 
tion, the Detroit Board of Health and the 
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Childrens’ Fund of Michigan. These foun- 
dations have to a more or less degree for- 
mulated their plans in conjunction with or- 
ganized medicine, either state or local. 

I would like to make the point at this time 
that one of the greatest barriers to the sup- 
port by the medical profession of many 
health programs is the lack of understanding 
of the medical ethics. It must be recognized 
that the principle of not interfering between 
the patient and his physician must be held 
inviolate if the best results are to be obtained 
and if cooperation of the medical profession 
is to be given. The medical profession has 
always been willing to give its aid and its 
advice in medical problems which have to do 
with health, whenever it has been honestly 
sought and this principle recognized. I be- 
lieve, in fact I am certain, that most of the 
larger organizations successfully dealing 
with health today, recognize this ethical 
need and are strictly adhering to it. 

There is no question that our health or- 
ganizations, including state and local, have 
contributed greatly to the health of our 
communities, and when I speak of local 
agencies I wish especially to call attention 
to the school health programs of the various 
communities. I believe that it goes without 
saying that all of our agencies outside of 
the medical profession, which are really ac- 
tive in the work, recognize the need of a 
better correlation of the activities of all in- 
dividuals and organizations which have to 
do with the problem of health. This is 
especially true in the health work in our 
schools because school health work is a 
major part of, but still a part of the general 
health program of a community, and while 
this is true it needs special attention under 
the guidance of some one especially trained 
in school health work. 

Let us consider the various individuals 
who have to do with the establishment of ' 
and effectively carrying on a good school 
health program. We have first, your schoo! 
administrative staff, your school board to 
whom the administrative force is responsible 
and who must see that funds are supplied to 
carry on the work. You have also the prin- 
cipals of the various schools, the class room 
teachers and your physical education teach- 
ers. Then you have the parents whose co- 
operation is so essential, as well as the doc- 
tor who must codperate with the schools in 
the work outside of the school. If the funds 
are to be provided, your Board of Education 
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and your administrative staff must be sym- 
pathetic to this health work. Your adminis- 
trative staff and your school physician, who 
is sO important, and his staff of nurses, your 
teaching staff, your physicians who are mem- 
bers of the school staff, must recognize the 
essential things in the work of the program 
and must, at all times, recognize what their 
own part is in the program, as well as the 
rights and duties of the other individuals 
or groups, and must, at all times, respect 
and recognize the position of each other. 
If they do not respect the relationships of 
each other, confidence is destroyed, and co- 
operation is entirely dependent upon con- 
fidence. 

Let me quote Surgeon-General Thomas 
J. Parran: “Most of the complications 
which have disturbed the relationship be- 
tween public health workers and private 
practitioners of medicine are unnecessary. 
In some cases highly competent physicians 
have failed to take the requisite interest in 
proven public health methods. On the other 
hand, many able public health administra- 
tors have lost touch with the clinical view- 
point and personal problems of the private 
practitioner. Lack of understanding is bound 
to breed clashes between two groups who 
are necessarily in close contact in their 
daily work. Knowledge and freedom from 
prejudice are indispensable to the solution 
of scientific problems. They are no less 
necessary to the establishment of a_har- 
monious relationship between public health 
work and private medical practice, which 
are the two useful arms of the greatest of 
sciences.” 

Let me also quote our State Health Com- 
missioner, Dr. Don W. Gudakunst: “A care- 
ful analysis ofthe situation reveals that the 
school health programs have been very in- 
effectual.” He points out the need of the 
physician being made an integral part of the 
school health program. He also states that 
cooperation and assistance from any group 
of individuals, be they physicians or others, 
need not be expected unless they are fully 
aware of the procedures and play some 
part in every step. He states further: “Most 
of the efforts have been directed to sending 
children to physicians without adequate 
thought to the preparation of the physician 
to meet the special problem. The physician 
then needs special training in this work.” 

I believe that a careful analysis will show 
that in our school health work over the past 
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two decades we have set out upon a cam- 
paign of finding defects and their correc- 
tion, also carrying on a campaign of im- 
munization and disease prevention, certain 
education as to diet and care of the body, 
and finding that each year following we had 
the same number of defects to correct and 
the same problems existed as did the pre- 
vious year. 


We have, through this system of correc- 
tion of defects in the school, taught the 
child and the parent not to correct a defect 
himself but to look to the school for this 
service, when, after all, a school is an edu- 
cational institution. It is far more impor- 
tant to teach an individual to look after him- 
self than it is to teach him to be a dependent. 
We must also recognize that our depend- 
ency is increasing to such an extent that 
the time will come when we will not be 
able to meet the problems if we have not 
already come to that time. 


Keeping in mind the points which I have 
tried to make previously, and having the 
funds available in the development of school 
health programs, we take into consideration 
those who have part in the work. We have 
first, a school physician who has entered the 
field of school health work for various rea- 
sons. First, he may be a young man who 
has just served his interneship, but for eco- 
nomic reasons he may feel that a job with a 
salary gives him more assurance of secur- 
itv. He may be an older man who has not 
done well in private practice, or he may be 
a man of good trainine with proper expe- 
rience in the work. His attitude may be 
that education in health is of prime impor- 
tance, or he may feel that it is the job of 
his department to correct defects. The atti- 
tude of the school physician will be reflected 
in the whole program, in the work of his 
whole staff and in the work of all people in 
the schools who have a part in the program. 
If his prime interest is in health education. 
education will be the prime motive, or if 
he has not the viewpoint of the need of 
health education the program of all in the 
schools will be towards the correction of 
defects and health education will take a 
minor role. On the other hand, in my opin- 
ion, if he is interested in health education 
and in teaching the child and the parent 
What needs to be done and how to obtain 
it through health education, many of these 
people will take care of themselves, saving 
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the school funds for a broader program of 
health education. 


I do not wish it to be understood that I 
feel any child who needs medical care and 
is unable to obtain it, should not be cared 
for. I shall later, point out the way in 
which that should be handled. 

This school physician will have, at his 
hand, a group of nurses employed to do school 
health work with various trainings and 
backing of experience. Some will have one 
viewpoint and some will have another. Some 
will understand the motives of the program 
and plans, some will be sympathetic to it; 
all of these nurses must be molded into an 
organization willing to give their best ef- 
forts because they believe in the program. 
On the other hand, you have a group of 
school teachers, class room and _ physical 
education teachers. The class room teacher 
has had very little training in health work. 
She will be symnathetic to any reasonable 
program and will usually follow the leader- 
ship of the school physician and the schoo! 
nurse if the teacher thinks it is a worth- 
while program. It must be sold to them. 
The teacher is the one who probably has 
the least formed opinion. Then, we con- 
sider the group of physical education teach- 
ers who have received certain information 
as regards health from various sources and 
colleges, no two of whom have the same 
ideas, each teacher having to a degree an 
opinion of his own. They are sympathetic 
to health work, in fact, they are much more 
enthusiastic than the ordinary class room 
teacher since they have had more interest in 
health work. However, the opinion of all 


these people must be molded into the pro- 
gram. 


Then, on the other hand, vou have the 
private doctors, many of whom are prac- 
ticing individualistic medicine, who have not 
learned to think in terms of group practice 
and are not experienced in collective think- 
ing, who sometimes have had unfortunate 
experiences with certain public health of- 
ficials who did not recognize the problem of 
the private physician and who probably feel 
that the private doctor is critical of them. 
Fortunately, this is not always true. There 
are many physicians who are studying and 
thinking today in terms of the health inter- 
ests and health welfare of the community 
and are willing to lend support to any 
group or grouns of individuals who are hon- 
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est in their efforts to solve these problems. 
They, however, will not have confidence, 
let me repeat, in any group of health of- 
ficials who do not recognize the relationship 
of a doctor to his patient. It is not financial, 
but it is relationship which a doctor prizes 
highly and wishes no one to interfere with 
it. Possibly, many may feel that this is an 
unreasonable position—the doctor does not 
think so. 

I have endeavored to point out to you 
the idiosyncracies of these various groups 
which we have to deal with, but it is neces- 
sary that we recognize these idiosyncrasies 
in the working out of a health program, 
and if any health program is to be worked 
out and it is to receive the cooperation of 
any one of these groups, it must be worked 
out by them through joint effort and co- 
operation. This has its advantages, first, 
because each one will then understand what 
the program is and what they are trying to 
accomplish. It is his baby and every father 
loves his own child. Then, and only then, 
can you expect the support of each group. 
All the differences of opinion ntfust have 
been ironed out in advance in so far as pos- 
sible. There will be enough which will arise 
afterwards. 

It is probable that in the working out of 
a program it is better to have the medical 
profession represented by a committee es- 
pecially interested in and sympathetic to the 
school health program. After this program 
is worked out and approved by all, then it 
will be the job of the committee of which 
the school physician is a member, to explain 
and sell it to the medical profession in that 
community. If this is done properly, a cer- 
tain per centage of the physicians in that 
community will be perfectly willing and 
anxious to codperate. However, we must 
keep in mind the background of what has 
transpired in the relationships between the 
medical profession, the dental profession 
and our school organization in the past. 
There may be certain prejudices and certain 
misunderstandings that still need to be wiped 
out. Then again there may have been a 
good understanding and good working ar- 
‘rangements before, and it would then be 
easier to effect the program. 

This advisory committee to the school 
physician has two advantages and should be 
continuous. In the first place, it is the ap- 
proach to the medical profession of the 
community and should be able to iron out 
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many of the difficulties before they occur. 
Secondly, it should be a very helpful me- 
dium in getting across to the medical pro- 
fession of the community what the prob- 
lem really is and what the schools are trying 
to do to educate the parent and the child in 
health. They would also become familiar 
with the work that needed to be done with 
the child of pre-school age. As a result of 
this, plans could be made by this advisory 
committee to develop the interest of the med- 
ical profession in these problems of educat- 
ing the parent in the needs of the child of 
pre-school age. If the physicians of the com- 
munity become interested in these problems 
of preventive medicine and sometimes cur- 
ative medicine, and the parent and phys- 
ician cooperate in meeting these problems, 
much of the work of the child in the school 
will have been taken care of and the prob- 
lems of the school will be reduced. Greater 
effort then can be exerted in health educa- 
tion in the school. 

You may wonder what some of these 
problems are. O’Neill and McCormick of 
New York report that 43 per cent of school 
children show evidence of over fatigue; 70 
per cent eat not more than one egg a week; 
18 per cent eat no fruit; 74 per cent of older 
children eat candy excessively at home and 
between meals; two-thirds of children com- 
monly use laxatives; 35 per cent of all and 
70 per cent of older children attend movies 
once a week; 27 per cent have mental mal- 
adjustments. In New York, five thousand 
people develop need for mental hospital 
every two years. 

In addition to these problems of the child 
which the physician should understand in 
order to properly advise the patient, there is 
the problem of immunization early in life 
before the child attains school age, the cor- 
rection of the defects found, and frequent 
physical examinations of the child by its 
own doctor. If the physician does this work 
he will have relieved the load of the school 
health department greatly, the work to be 
carried on in the future will be less, and the 
work with the child in school will be much 
easier since the parent will understand what 
it is all about. 

A very admirable method of broadening 
the experience, understanding and sympa- 
thy of school work was developed in the 
city of Detroit where certain young physi- 
cians were employed one day a week in con- 
nection with the school health program. 
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Their employment only continued for two 
vears, one-half of them leaving each year. 
In this way there was constantly a new 
group of physicians becoming familiar with 
school work and also a group going out into 
private practice or continuing in private 
practice with a much better understanding 
of school work. 

There will, of course, be many medical 
problems which will come up with the child 
in school, who then may be referred to its 
own doctor, the doctor knowing what is ex- 
pected of him. 

One of the criticisms which may be made 
of this outline for a program will be that no 
provision is made for the care of and cor- 
rection of defects in the child who is unable 
to pay for it. It is my opinion that it is 
the business of the school organization to 
educate the child in health matters and to 
find potential defects but not to make a 
diagnosis or to correct the defects. It is the 
business, however, of the schools to see 
that these people get into the proper chan- 
nels for their examination, diagnosis and 
correction. If, as a result of the program 
worked out, it is found there are any num- 
ber of children in school who are not hav- 


ing their defects corrected or unable to get 
the medical care required, it is the business 
of the medical profession in that community 
to develop proper plans to see that the 
proper care is available. 


I have purposely avoided development of 
a definite school health program to meet the 
needs of the schools, but have endeavored 
rather to point out the way to develop the 
machinery for the formation of plans and 
programs and to point out means of per- 
fecting the organization which will be 
charged with the development of plans and 
obtaining the results. 


In conclusion, it is my opinion that-.the 
proper school program, or any other health 
program, requires the confidence and co- 
operation between all parties concerned with 
it. There should be no disagreements be- 
tween the medical profession and the school 
health authorities. There must be a thor- 
ough knowledge by all concerned as to 
what the aims of the program are and every 
fair effort must be put forward to place the 
program foremost in the objective, and the 
whole program must be carried on, on a 
strictly ethical basis. 





THE VENEREAL DISEASE PROBLEM, ITS PREVENTION AND 
CONTROL IN INGHAM COUNTY, MICHIGAN* 


A. J. ASELMEYER, M.D. 
Surgeon, U. S. Public Health Service 
and 
LIDA J. USILTON 
‘Statistician, U. S. Public Health Service 


Several years before the awakening of the Nation to syphilis as a major health problem, 
a group of private physicians in Ingham County, Cichigan, had sought to arouse interest 
in the prevention tnd control of this disease in their own community. A public health 
committee had been appointed which secured from the entire membership of the Ingham 
County Society information on the individual physician’s interest in venereal diseases, 
his willingness to treat syphilis and gonorrhea, and the success of his efforts in de- 
tecting the infection in its early stages. 








*The final meeting for the year of the: Ingham County 
Medical Society took place in May. The event was a sym- 


posium based on an exhaustive study of the syphilis prob- Armed with these basic facts, the Pub- 
lem in Ingham County. Three papers were presented which 


are here published. The first embodies a study by Dr. A, J. lic Health Committee requested the Sur- 
Aselmeyer, Surgeon of the United States _ Public Health geon General of the United States Public 
Service; the second, a paper by Dr. H. L. Keim of Detroit, . a P ‘ 

on oo of nt Ps private a Health Service to cooperate with them in 
and the third, a paper by R. S. Breakey o ansing, on pe ees. 

ae cone 7“ control hal prongs epi: — “ Ing- establishing the prevalence and incidence of 
nam ounty. s a prelude to the meeting, short discus- 7 ; ; 

—. ogy ogg - . ee ee — a these diseases in Ingham County and in 
Michigan State Medical Society, Dr. Loren Shafer, chair- j ict] s14¢1 j . 
man of the State Committee on Syphilis Control, and Dr. evaluating existing facilities for their pre 


Don W. Gudakunst, Commissioner of Health for the State vention detection and treatment 
of Michigan. This number of THE JouRNAL contains a paper , Ky , i 
Part I of this report makes available 


y Dr. Harold R. Roehm of Oakland County Medical So- 
ciety on the survey of syphilis in Oakland County for 1937. aaa 

these factual data on the syphilis and gonor- 
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rhea problem in Ingham County and ap- 
praises the existing detection, prevention, 
and treatment facilities. 

Part II of this report presents a program 


Total 
Grovy Sxamined Number 


Per Thousand Routine Blood Teste for Syphilis 
of Teste 20. 40. 20. 60. vi 








Transient Buresu 163 
Health Center 122 
Hospitale 1,333 
Factory Workers | 1,504 


Children under 5 354 





Michigan State 741 
College 


Boys’ Vocational 110 
Sehool 


Fig. 1. Positive blood tests for syphilis per 1,000 routine 
examinations of the blood during a _ sixty day’ period, 
Ingham County, Michigan. 


for the control of venereal disease. This 
program is submitted by the Public Health 
Committee to the Ingham County Medical 
Society for consideration and recommenda- 
tions. It was designed to secure for the pub- 
lic, adequate protection against the spread 
of venereal disease by infected individuals 
and for the individual patient, adequate 
treatment, skilled medical care, and max- 
imum privacy. 


PART I 


Methods Employed in the Survey 
Two methods were proposed for establish- 
ing the extent of the venereal disease prob- 


lem. 

1. A novel plan, that of a routine blood test on 
all patients coming under the care of each private 
physician in active practice in Ingham County dur- 
ing a sixty-day period (January 15 to March 15, 
1938). 

2. A census of cases of venereal disease actually 
under treatment or observation by any authorized 
source of treatment within a given period (Septem- 
ber 15, 1937, to January 15, 1938, for syphilis, and 
(December 15, 1937, to January 15, 1938, for gonor- 
rhea). 

The use of these two methods offers an 
opportunity to establish the ratio of under- 
treatment infected individuals to the poten- 


tial treatment load. 
1. Routine blood tests.— 


The plan of making routine blood tests on 
all private patients within a given period 
met with the approval of the entire mem- 
bership of the Ingham County Medical So- 
ciety. Splendid codperation was obtained. 
Some 7,600 bloods were examined in a 
period of two months, as compared with 
1,770 in the preceding two months. Two 
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hundred thirty-six additional individuals 
with syphilis were discovered. Routine 
blood testing became a reality. Courage was 
essential to put into action such a procedure. 


examined number 
of tests 0 


Number of blood tests found positive for syphilis 


Total 7,673 
1,774 


Factory workere* 162 
be) 


Hospitals 1,333 
4350 





Boys' vocational 110 
school 50 


| | Routine blood tests 


ES Nonroutine blood tests 


Health center 122 | 
245 | 
| 
| 
1 


Transient bureau 163 
263 








* Omitting Reo Plant, in which no tests were made before survey 


Fig. 2. Absolute number of blood tests found positive on 
routine examination of certain groups compared with results 
from nonroutine blood tests. 


Previously, blood tests had been made only 
on private patients for diagnostic or treat- 
ment control purposes. No one knew how 
much syphilis was hidden. Early in the 
operation of the plan the physician learned 
that the average American citizen offered 
no objection to the examination of his blood. 
These pioneers have led the way to the most 
effective present-day method of uncovering 
hidden sources of infection. 

The number of individuals actually under 
treatment or observation for syphilis repre- 
sented only one-sixth of the potential treat- 
ment load for the disease as detected through 
the serologic survey. 

In Figure 1 is shown the rate of positives 
per 1,000 bloods tested in various groups 
of individuals. The amazingly high rate 
of positive bloods among individuals in 
transient camps lends some credence to the 


‘often repeated statement that much of the 


syphilis in our community is brought in 
from neighboring states; that to be won, 
the syphilis war must be waged on “forty- 
eight state fronts.” In practically every 
group tested, at least one out of a hundred 
had evidence of syphilis. 

The effectiveness of the routine blood test 
in detecting syphilis is apparent from a com- 
parison of those uncovered in the present 
survey period with those found prior to the 
survey. Figure 2 makes an eloquent plea 
for the continuation of routine blood testing 
for syphilis. 


Jour. M.S.M.S. 





VENEREAL DISEASE PROBLEM—ASELMEYER AND 


Since the average number of patients seen 
by each private physician was unknown to 
the investigators, it was necessary to show 
the absolute number of persons examined 


Number of blood tests found positive for syphilis 


Total 
number 
of tests Q 


Physician's 
specialty 





3,192 
793 


Internal medicine 





S 817 
Surgery ase 
Obstetrics 339 

90 
Urology 470 

85 
Dermatology 253 

18 

er Routine blood tests 
Ear-eye-nose-throet 262 | =| ‘ ial 
| jonroutine 

Pediatrics 229 

; | 

Fig. 3. Absolute number of blood tests found positive on 


routine examination by physicians in specialized groups com- 
pared with results from nonroutine blood tests. 


and found positive with the total number 
tested as the base. Furthermore, it was im- 
possible to say to what extent the tests were 
actually routine. However, there is suf- 
ficient evidence to indicate that there was 
certainly not the usual selection in patients 
for blood tests that existed prior to the sur- 
very period. 


Figure 3 was designed to bring out the 
value of routine testing of blood for syphilis 
regardless of the physician’s special field of 
medicine or surgery. In practically every 
branch of medicine the physician found a 
larger number of infected individuals than 
he had in a similar period in which the 
blood tests had not been a routine procedure. 


While the prevalence rates for syphilis per 
1,000 population reach a plateau about age 
tewnty-five and begin to decline at about 
age forty-five, the proportion of positive 
bloods in the survey shows a general up- 
ward trend with increasing age. The prev- 
alence rates are based on cases actually un- 
der treatment. The increase in the rate of 
positive bloods per 1,000 bloods examined 
results either from an over-accumulating 
number of persons completely neglecting 
treatment or else lapsing from treatment be- 
tore they receive sufficient therapy to reverse 
the blood test to negative. ; 


The curve for positive blood tests for 
Syphilis based on those examined in the 
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period sixty days prior to the survey has 
not been presented. There was an insuffi- 
cient number of bloods examined to sub- 
tantiate the apparently erratic changes in 
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Fig. 4. Frequency of syphilitics detected by routine blood 
tests in given age groups compared with those under medical 
care. 


TABLE I. POSITIVE BLOOD TESTS PER 1,000 
BLOODS EXAMINED DURING SEROLOGIC SURVEY 
AND IN PRECEDING PERIOD AND THE RATE 
PER 1,000 POPULATION IN GIVEN AGES 























UNDER TREATMENT OR OBSERVATION 
FOR SYPHILIS, INGHAM COUNTY, 
MICHIGAN, 1938 
Rate per 
1,000 popula- 
tion under 
During Preceding |treatment or 
Serologic Serologic |Observation 
Age Survey Survey for Syphilis 
Rate per 1,000 bloods 
examined 
0-4 17.8 16.3 1.5 
5-9 - - 5 
10-14 - ” 1.3 
15-19 8.7 35.7 3.0 
20-24 13.6 42.4 6.0 
25-29 20.8 71.5 6.7 
30-34 31.1 33.5 5.8 
35-39)\ 
40-44 f 24.0 48.9 6.5 
45-49) 
50-54 / 39.1 74.8 5.5 
55-59 \ 
60-64 / 34.1 38.3 2.7 
65-69 | 
70-74 f 48.9 63.1 9 
75 - = | 5 











*The small number of persons in age group 10-14 make 
the rates for positive bloods too unreliable; therefore, they 
have been excluded. 


599 








VENEREAL 


the percentage of positive tests found in 
given ages. In the curve based on the blood 
tests made during the survey period some 
reservation must be made, since the total 
patient population for which these blood 
tests were made, were not available to the 
investigators. The results are presented 
with the hope that other surveys of a similar 
nature will be made which may confirm these 
findings. It is of interest to note that the 
percentage of positive blood tests found 
among applicants for marriage licenses 
since the enactment of the Michigan ante- 
nuptial physical examination law on October 
29, 1937, tends to confirm the results ob- 
tained in the serologic survey period. In 
the three months following the passage of 
the act, 5,693 of these applicants were ex- 
amined in the Michigan Department of 
Health Laboratory, seventy-nine or 1.4 per 
cent of whom were positive. These data 
represent approximately one-half of the ap- 
plicants for marriage licenses in Michigan 
during the reported period. 

In Table I the rates for positive bloods in 
both the survey period and that preceding it, 
are shown. The prevalence rates per 1,000 
population for syphilis are also shown. If 
blood tests were performed more than once 
for the same individual during the survey 
periods, they were excluded from the study. 


2. Results of the census of patients with 
venereal disease actually under observation 
and treatment—In Ingham County the 
number of individuals found actually under 
observation and treatment for venereal dis- 
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TABLE II. ANNUAL ATTACK RATE FOR GONOR- 
RHEA PER 1,000 POPULATION, INGHAM 
COUNTY, MICHIGAN, 1938 





























WHITE 
Male Female Total 
Stage of Rate Rate Rate 
Gonorrhea Pa- | per | Pa- | per | Pa- | per 
on Admission |tients} 1,000 |tients! 1,000 |tients} 1,000 
Acute 684 | 11.5 | 96] 1.7 | 780 | 6.7 
Chronic 180 | 3.0] 48 8 | 228 1.9 
Complications | 24 4] 36 .6 | 60 oO 
‘ Total 888 | 14.9 | 180 | 3.1 |1068 | 9.1 




















No new cases of gonorrhea among Negroes reported. 


ease exceeded by 40 per cent those who 
were reported to the state health author- 
ities. The incompleteness of current report- 
ing of cases of venereal disease to the health 
departments limits the effectiveness of a 
preventive and control program, first, be- 
cause without the knowledge of the extent 
of the disease it is impossible to secure an 


allocation of funds commensurate with the 


prevalence of venereal disease in relation to 
other communicable diseases; second, that 
it destroys the opportunity for the early de- 
tection and treatment of probable sources 
and exposed contacts; third, it prohibits the 
return of lapsed patients to the physician 
and thereby creates a dangerous and hidden 
source of infection through mucocutaneous 
relapses in inadequately treated syphilitics. 


TABLE III]. ANNUAL ATTACK RATE FOR SYPHILIS PER 1,000 POPULATION, INGHAM 
COUNTY, MICHIGAN, 1938 




































































WHITE COLORED 
Male Female Male Female Total 
Rate Rate Rate Rate Rate 
Stage of Syphilis on Pa- per Pa- per Pa- per Pa- per Pa- per 
admission tients | 1,000 | tients | 1,000 | tients | 1,000 | tients | 1,000 | tients | 1,000 
Congenital 9 15 27 5 6 7.0 3 4.2 45 A 
Early 69 1.2 78 1.4 18 21.0 12 17.0 177 1.5 
Latent 90 1.5 45 8 9 10.5 6 8.5 150 1.3 
Neurosyphilis 36 6 18 3 - _- _ _ 54 5 
Late unspecified 
and other 108 1.8 51 9 - - - - 159 1.3 
Total 312 §.2 219 3.8 33 38.4 21 | 29.7 585 4.9 
No new cases of cardiovascular syphilis detected during survey period. 
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The annual attack rate for gonorrhea in 
this community is 9.1 per thousand, and for 
syphilis, 4.9 per thousand. These rates in- 
clude both early and late cases seeking 


per cent 


Stage of syphilis 





gerly 


Late unspecified ani other 


Latent 


Neurosyphilis 


Congenital 





Fig. 5. Proportion of patients in various stages of syphi- 
lis admitted to treatment for the first time during the year 
1937, Ingham County, Michigan. 


treatment for the first time for their infec- 
tion. The attack rate for acute gonorrhea is 
6.7 per thousand, that for early syphilis 1.5 
per thousand, which is no higher than the 
rate found through surveys of other com- 
parable communities. 

These rates become a living drama when 
expressed in individuals. Seven hundred and 
eighty individuals acquire gonorrhea each 
year among the 118,000 individuals of Ing- 
ham County, and another 177 acquire syph- 
ilis. As is shown subsequently in this re- 
port, through inadequacy of treatment, two 
out of three of these individuals will be 
added to the ever-accumulating load of po- 
tential treatment problems of the next dec- 
ade. Urgent need for more alertness in the 
detection of syphilis in pregnancy is ev- 
idenced by the failure to give thirty moth- 
ers sufficient treatment to prevent the trans- 
mission of syphilis to the child during a 
one-year period. 

From an economic standpoint these chil- 
dren are not the only toll which syphilis ex- 
acts from the community. There is the 
Datient who has neglected to seek treatment 
during the early stage of the disease and 
seeks the physician only when his infection 
has progressed to cardiovascular or central 
nervous system syphilis. This latter group 
forms 9 per cent of those who sought treat- 
ment during the year. 

The rate for syphilis is higher in the 
white male than in the white female. The 
rate for the colored race is approximately 
six times that for the white race. However, 
the treatment of the negro is a minor prob- 
lem because this group of individuals form 
only slightly over 1 per cent of the popula- 
tion of Ingham County. 
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TABLE IV. DISTRIBUTION OF PATIENT POPULA- 
TION UNDER TREATMENT FOR VENEREAL 
DISEASE BY ALL SOURCES BY RACE AND 
SEX, INGHAM COUNTY, MICHIGAN, 
































1938 
Prevalence 
Race and Sex | Number of | Percentage | Rate per 
of Patient Patients |Distribution| 1,000 
White male 393 57.0 6.6 
White female 256 37.2 4.5 
Colored male 22 3.2 25.6 
Colored female 18 2.6 25.5 
Total 689 100.00 5.8 
TABLE V. DISTRIBUTION OF PATIENT POPULA- 


TION UNDER TREATMENT FOR VENEREAL 
DISEASE BY RESIDENCE, INGHAM COUN- 




















TY, MICHIGAN, 1938 
Number of Percentage 
Residence of patient Patients Distribution 
Lansing 546 79.2 
Ingham County 100 14.5 
Out of County 43 6.3 
Total 689 100.0 











Seventy-nine per cent of the patients with 
syphilis and gonorrhea reside in Lansing. 
This percentage of distribution approx- 
imates that of the general population. 

The prevalence rates for syphilis and gon- 
orrhea which indicate the constant patient 
population under treatment or observation 
for these infections in Ingham County are 
3.8 per 1,000 population for syphilis and 
1.9 for gonorrhea. The rate for early syph- 
ilis is 1.2 and for acute gonorrhea is 1.1. 

Although 82 per cent of the patients with 
venereal disease were in the hands of 31 
per cent of the physicians in Ingham Coun- 
ty, only a third of the physicians had no 
patients under treatment. It is apparent that 
the physicians in general in this community 
are syphilis conscious. Further evidence 
that the physicians of Ingham County have 
a “high index of suspicion” is revealed by 
the fact that 30 per cent of the patients 
under treatment for syphilis were in the 
early stages of the infection on admission. 

A study of the physicians classified by the 
branch of medicine or surgery which they 
practice showed that 27 per cent of the gen- 
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TABLE VI. CONSTANT PATIENT POPULATION 
UNDER TREATMENT OR OBSERVATION FOR 
SYPHILIS AND GONORRHEA, INGHAM 
COUNTY, MICHIGAN, 1938 
































Stage of Infection Number of | Rate per 1,000 
on Admission Patients Population 
Syphilis: 
Congenital 46 39 
Early 149 1.26 
Latent 115 97 
Cardiovascular 3 .02 
Neurosyphilis 35 30 
Late, unclassified pI .94 
Total syphilis 459 3.87 
Gonorrhea: 
Acute 141 1.19 
Chronic 69 58 
Complications 20 17 
Total gonorrhea 230 1.94 











eral practitioners treated no cases; 33 per 
cent of the surgeons and 60 per cent of the 
obstetricians. The ultimate control of syph- 
ilis is assured, provided every practicing 
physician is constantly on the alert to detect 
the early case. This is fundamental to the 
success of any program designed to prevent 
and to control syphilis. 

Although the early detection of syphilis 
is of paramount importance, the gains made 
are quickly lost if the physician fails to hold 
the patient under treatment until he has been 
rendered noninfectious and protected against 
a disastrous outcome from the disease. Un- 
fortunately, just this situation exists in Ing- 
ham County. Despite the fact that a higher 
proportion of patients have been detected in 
the early stages of syphilis in this county 
than in most communities throughout the 


Nation where surveys have been made, only ° 


one out of three of the patients have re- 
ceived the minimum required treatment to 
render them noninfectious before they dis- 
appear. This low percentage of individuals 
receiving prescribed therapy is due not only 
to the high percentage of individuals who 
disappear from treatment before they have 
been adequately treated but also because 
those who remain under treatment fail to 
adhere to a continuous schedule of therapy. 
Approximately one-half of the patients pur- 
sue a haphazard treatment schedule inter- 
spersing long lapses in the all-important 
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TABLE VII. DISTRIBUTION OF PATIENTS WITH 
VENEREAL DISEASE BY PHYSICIANS, INGHAM 
COUNTY, MICHIGAN, 1938 





























Number of 
Total Patients Physicians 
No. of 
Patients | Number | Per Cent | Number | Per Cent 
None 00 00 46 35.4 
1- 4 98 17.9 44 33.8 
5- 9 158 28.8 24 18.5 
10-14 69 12.6 6 4.6 
15-19 85 15.4 5 3.8 
20-29 100 18.2 4 3.1 
30-39 39 ta 1 8 
Total 549 100.0 130 100.0 











Note—31 per cent of the physicians treat 82 per cent of 
the venereal disease patients. 


TABLE VIII. PROPORTION OF PHYSICIANS IN 
VARIOUS BRANCHES OF MEDICINE OR SUR- 
GERY WHO HAD NO CASES OF VENE- 
REAL DISEASE UNDER TREATMENT 
DURING THE SURVEY PERIOD, ING- 

HAM COUNTY, MICHIGAN, 1938 




















Percentage 
Number of|Distribution 
Branch of Number of|Physiciansjof Physicians 
Medicine Physicians} Reporting |Reporting no 
or Surgery in Group | no Cases Cases 
Internal Med. 75 20 26.7 
Surgery 15 5 33.3 
Obstetrics 5 3 60.0 
Proctology 2 1 50.0 
Urology 5 1 20.0 
Dermatology 1 - - 
Eye, ear, nose 
and throat 12 9 75.0 
Pediatrics 5 3 60.0 
Neurology 1 - ~ 
Radiology 1 1 100.0 
Total 122* 43 35.2 














*This table includes physicians with private practice only. 


first two years of the infection. This is 
true of patients under the care of either the 
private physician or the public clinic. 

A study was made of the economic status 
of patients with syphilis and gonorrhea. It 
was found that two-thirds of the patients 
seeking treatment for early syphilis in Ing- 
ham County were on a low economic level. 
In fact, only 9 ner cent of the early syphil- 
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TABLE IX. TREATMENT GIVEN PATIENTS WITH EARLY AND LATE SYPHILIS BY 
PRIVATE PHYSICIANS AND IN THE CITY CLINIC IN LANSING, DURING 
INDICATED PERIODS OF TREATMENT, INGHAM COUNTY, MICHIGAN, 1938 








PERIOD OF ADMINISTRATION 








1-2 Years 


2-3 Years 





3 Yrs. or More 








Amount of Treatment 





Early 





Late 


Early 


Late 


Early 


Late 


Early 


Late 














Heavy metal only 
Arsphenamine injections* 
1- 4 
5- 9 
10-14 
15-19 
20 or more 
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Heavy metal only 
Arsphenamine injections* 
1- 4 
5- 9 
10-14 
15-19 
20 or more 
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TABLE X. 










WHO ARE NO LONGER UNDER TREATMENT, 
ARSPHENAMINE ADMINISTERED DURING SPECIFIED TREATMENT- 
OBSERVATION PERIODS 


*The injections of arsphenamine are used as the index; the amount of interim heavy metal is not shown. 
+Excluding oral administration to three patients. 


COMPARISON OF THE SYPHILITIC PATIENTS WHO ARE STILL UNDER 
TREATMENT BY PRIVATE PHYSICIANS AND IN PUBLIC CLINICS WITH THOSE 







SHOWING THE AMOUNT OF 












PHYSICIANS 


CLINICS AND OTHERS 





























1 to 19 20 or more 1 to 19 20 or more 
Duration of Treat- Injections Injections Average Injections Injections Average 
ment and observa- Number 
tion in Years Number| Per Cent |Number| Per Cent | Inject. |Number| Per Cent |Number| Per Cent | Inject. 















Less than 1 year 110 
1- 2 years 10 
2- 3 years 5 

3 years or longer 10 





=—_——. 





81.5 
7.4 
3.7 
7.4 


17 
15 
10 
12 


31.5 
27.8 
18.5 
22.2 





Still Under Treatment 
11 61 68.5 
21 4 4.5 
25 4 4.5 
26 20 22.5 


1 16.7 
2 33.3 
3 50. 








17 


13 
















Total 135 
Less than 1 year 19 
1- 2 years 2 
2- 3 years 5 
3 years or longer 2 








=— 


100.0 


67.9 
7.1 
17.9 
7.1 


54 


—_ Se | 


100.00 


33.3 
33.3 


15 89 100.0 
No Longer Under Treatment 
8 10 71.5 
18 2 14.3 
16 1 7.1 
23 1 Ok 


33.3 





6 100.0 


1 100.0 





12 
16 
18 




















___ Total 


28 








100.0 





99.9 


12 











14 


100.0 





1 100.0 
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TABLE XI. 


AND USILTON 


ECONOMIC STATUS OF NEW PATIENTS WITH SYPHILIS OR GONORRHEA, 


INGHAM COUNTY, MICHIGAN, 1938 



























































II 
SYPHILIS | 
| 
Early All Other Stages Gonorrhea 
Economic Status Number Per Cent Number Per Cent Number Per Cent 
On relief 31 47.7 38 29.2 13 14.6 
Poor 12 18.5 26 20.0 23 25.8 
Moderate _ 16 24.6 49 37.7 40 45.0 
Good 1s ; 6 9.2 17 13.1 13 14.6 
Total 65 100.0 130 100.0 89 100.0 
Duretion of Percentage of patients stain beeerened ned Duration of Percentage of patients Average number of 
treatment arsphenamine ip jections aedataant arsphenazine injections 
nat 50 40 30 20 2 9 10 20 30 i 
| 
Lese then 1 year Less than 1 year 
1 + 2 years 1 - 2 years 
2-3 years 2-3 years 
3 yeers and over 3 yeans and over 











Fig. 6. Number of injections of arsphenamine with interim 
heavy metal administered by private physicians to 31 pa- 
tients who disappeared, showing period of treatment, Ingham 
County, Michigan. 


itics had an earning capacity of $3,000.00 
per annum. A comparison was made of 
the economic status of early syphilitics with 
that of the forty-five million wage earners 
of the United States, as reported in “Amer- 
ica’s Capacity to Consume” by the Brook- 
ings Institute. It was found that the eco- 
nomic status of the two groups was similar. 
Thus, for every patient with syphilis who 
can afford to pay the private physician there 
are nine other syphilitics who cannot afford 
this care in the early stages. In the late 
stages of syphilis a higher proportion of 
those infected have moderate or good eco- 
nomic status. It is unfortunate that once an 
individual has a sufficient earning capacity 
to pay for the treatment of syphilis, the 
disease has passed beyond the stage when 
modern therapy can offer the greatest prom- 
ise of “cure.” 

With gonorrhea, the average duration of 
treatment is shorter and therefore the cost 
is less so the economic status of the patient 
is not so important a factor in the control 
of this disease. 
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Fig. 7. Number of injections of arsphenamine with interim 
heavy metal administered by public clinics to 15 patients who 
disappeared, showing period of treatment, Ingham County, 
Michigan. 


Present Detection and Treatment Facilities 


Blood tests for syphilis as performed in 
the Michigan State Laboratories were found 
reliable both as to specificity and sensitivity 
by the United States Public Health Service 
Committee on Evaluation of Serodiagnostic 
Tests. The performance of blood serologic 
tests is not restricted to State Laboratories. 
Privately owned laboratories are registered 
and a control maintained on their accuracy 
in serodiagnostic work through the exami- 


‘nation of unknown sera supplied approxi- 


mately four times a year by the Michigan 
State Laboratory. Licenses are withdrawn 
whenever the private laboratories fail to 
meet the standard requirements of the State. 
The Michigan Department of Health pro- 
vides Kahn antigen to all registered labora- 
tories without charge. 

In the present serologic survey, January 
15 to March 15, 1938, the Michigan State 
Laboratory performed 88 per cent of the 
examinations. However, of the 360,000 
serodiagnostic tests performed last year in 
Michigan 79 per cent were made by regis- 
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tered laboratories. Improved apparatus for 
delayed darkfield tests for syphilis recently 
have been made available. A very limited 
number of spinal fluid examinations are 


made. 
PART II 


State of Michigan Control Measures for 
Venereal Diseases 


Act 272 P. A., 1919, was designed to pro- 
tect the public health; to prevent the spread- 
ing of venereal diseases, to prescribe the 
duties and powers of the State Department 
of Health and of local health officers and 
health boards with reference thereto and 
to make an appropriation to carry out the 
provisions of this act. The State Depart- 
ment of Health, in carrying out the pro- 
visions of this act, requires from every 
treatment source an immediate report of 
every patient with syphilis, gonorrhea, or 
chancroid on blanks prepared and furnished 
to physicians and health officers for this 
purpose. To facilitate the proper treatment 
of infected individuals the State Depart- 
ment of Health makes available to phys- 
iclans on request arsenicals and bismuth for 
the treatment of reported patients with syph- 
ilis provided the patient is unable to pay a 
sufficient fee to include the cost of drugs. 
This same provision for drugs is made to 
hospitals and clinics. 

The distribution of drugs is the function 
of the State Department of Health. How- 
ever, in those countries where a full-time 
county health unit is in operation the local 
health officer distributes drugs to treatment 
sources within his jurisdiction. Fifty-six of 
the eighty-three counties in Michigan have 
a full-time county health unit. Plans have 
been approved for the establishment of two 
additional county health units, one of which 
will be in Ingham County. This county 
health department is to be used as a field 
demonstration and teaching center for phys- 
icians taking postgraduate courses in Pub- 
lic Health at the Wayne University and 
University of Michigan. 

A further function of the county health 
officer is the follow-up and return to treat- 
ment of those patients who discontinue ther- 
apy before receiving the minimum amount 
required to prevent the spread of the infec- 
tion in the community. The State Depart- 
ment of Health has one field investigator 
assigned for follow-up service in those 
counties in which a health unit has not been 
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established. During the past year the physi- 
cians in the rural area of Ingham County 
reported five patients delinquent from treat- 
ment, all of whom: were returned and three 
exposed contacts, all of whom were exam- 
ined, found to be infected, and placed under 
treatment. The success of this type of fol- 
low-up is largely dependent on the codpera- 
tion of physicians in reporting delinquent 
cases and probable sources and exposed con- 
tacts for investigation. Evidence that this 
type of follow-up is not wholly effective is 
found in the facts that only one out of three 
of the syphilitics under treatment by au- 
thorized medical sources sought care in the 
early stages of the disease, and further that 
only one out of three of those under treat- 
ment remained a sufficient time to receive 
enough treatment to render him noninfec- 
tious. 

Since September 1, 1937, a full-time ve- 
nereal disease control officer has been as- 
signed to direct the program under the Bu- 
reau of Communicable Diseases. One of the 
objectives of the present plan of the Health 
Commissioner is to foster short review 
courses in current diagnostic and treatment 
practices in venereal diseases for the private 
physician. 

A separate venereal disease control unit 
has been established in the City of Lansing 
under the direction of the City Health De- 
partment. This unit provides a venereal dis- 
ease clinic for the treatment of the medically 
indigent. Treatments for persons infected 
with syphilis are given once each week, on 
Saturday mornings. Treatment of persons 
infected with gonorrhea are carried out five 
mornings per week in conjunction with other 
general medical care. No provision has been 
made for a separate prenatal clinic. How- 
ever, routine serologic blood tests are made 
on all pregnant women. There are no eve- 
ning clinics for the treatment of venereal 
disease. There is no adequate medical social 
follow-up available to this clinic. Evidence 
of the need for such service is found in the 
analysis of the performance of this clinic 
with regard to tracing the probable sources 
and exposed contacts and the inability to 
hold patients until they have received 
enough treatment to prevent the spread of 
the infection in the community. 

Provision has been made by the city to 
treat those transients who are infected with 
syphilis. Every overnight transient is given 
a serologic blood test and an examination 
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for gonorrhea. The treatments for gonor- 
rhea are given at the transient camp. Notifi- 
cation of the identity of all infected indi- 
viduals is made to all camps for transients 
in the state. 

Individuals in need of hospitalization be- 
cause of venereal disease are admitted to the 
hospitals in the city of Lansing. Quarantine 
facilities at the City Contagious Hospital 
are available for the control of recalcitrant 
infectious individuals who persistently re- 
fuse to take or resume treatment. 

The city of Lansing does not operate a 
municipal hospital for the general medical 
and surgical care of the indigent. Hospitali- 
zation of the indigent sick is provided for on 
a per diem basis in the two privately owned 
hospitals. These patients are given general 
medical and surgical care by the members 
of the Ingham County Medical Society. 
The society receives reimbursement for 
these’ services in accordance with an agree- 
ment with the City Board of Directors. In 
turn, the society offers certain privileges to 
its members payable from these funds. Un- 
der this plan, hospitalization for the indi- 
gent sick has been reduced to an average of 
five days per patient. Blood tests are made 
in these institutions whenever the physician 
requests this service. Therefore, they are 
not routine. During the serologic survey pe- 
riod routine blood tests were performed. 


Summary 


A public health committee of the Ingham 
County Medical Society requested the co- 
operation of the United States Public 
Health Service in determining the extent of 
the problem of venereal diseases in Ingham 
County. The committee proposed two meth- 
ods for establishing the prevalence and inci- 
dence of these diseases: 

1. A novel plan, that of a routine blood 
test on all patients coming under the care of 
each private physician in active practice in 
Ingham County during a sixty-day period 
(January 15 to March 15, 1938). 

2. A census of cases of venereal diseases 
actually under treatment or observation by 
an authorized source of treatment within a 
given period (September 15, 1937, to Jan- 
uary 15, 1938, for syphilis, and December 
15, 1937, to January 15, 1938, for gonor- 
rhea). 

Through these two methods it was pro- 
posed to establish the ratio of under-treat- 
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ment patients with syphilis to the potential 
treatment load. 

During the two-month survey period the 
private physicians examined 7,600 bloods, as 
compared with 1,770 in the preceding two 
months. One hundred additional persons 
with syphilis were uncovered through the 
routine serologic survey. 

The percentage of positives in the routine 

serologic survey was 2.4, as compared with 
4.8 in the preceding sixty-day period. Nat- 
urally, the rate in the preceding sixty days 
was higher, since blood examinations were 
more or less limited to individuals in whom 
syphilis was suspected. 
_ The results of the one-day census survey 
indicated that 3.9 per thousand individuals 
with syphilis were constantly under observa- 
tion and treatment by an authorized medical 
source. Only one out of six persons in 
whom syphilis could be detected by a rou- 
tine blood test was actually under observa- 
tion ard treatment for the disease. 


In practically every branch of medicine or 
surgery a larger number of infected individ- 
uals were detected by the use of a routine 
serologic blood examination during the sur- 
vey period than had been in a similar period 
in which the examination of the blood had 
not been a routine procedure. 


The prevalence rates for syphilis per 
thousand population reach a plateau about 
age 25 and begin to decline at about age 45. 
The proportion of positive bloods in the 
survey shows a general upward trend with 
increasing age. The increase in the rate of 
positive bloods per 1,000 bloods examined 
results either from an ever-accumulating 
number of persons neglecting treatment or 
else lapsing from treatment before they re- 
ceive sufficient therapy to reverse the blood 
test. 

The annual attack rate for gonorrhea in 


this community, based on fresh infections 


seeking treatment, is 6.7 per thousand; that 
for early syphilis, 1.5 per thousand popula- 
tion. Annually, at least 780 individuals ac- 
quire gonorrhea and 177 acquire syphilis of 
the 118,000 residents of Ingham County. 

Urgent need for more alertness in the de- 
tection of syphilis in pregnancy was evi- 
denced by the failure to give thirty mothers 
sufficient treatment to prevent the transmis- 
sion of syphilis to the child during the one- 
year period. 

Neglect in seeking treatment in the early 
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stage of the disease was evidenced by the 
fact that 9 per cent of those who sought 
treatment during the year had progressed to 
central nervous system syphilis. 

The data indicate that the physicians of 
Ingham County had a “high index of sus- 
picion.” This statement is premised on the 
fact that a higher proportion of patients 
were detected in the early stages of syphilis 
in this community than has been found in 
most communities surveyed throughout the 
nation. However, it was found that physi- 
cians of Ingham County were no more suc- 
cessful in holding patients until they had 
received the minimum required treatment to 
render them non-infectious before they dis- 
appeared than had been found to be true 
elsewhere. The proportion of patients who 
received sufficient treatment was only one 
out of three. Furthermore, there was evi- 
dence that those who do secure enough 
treatment before disappearing fail to adhere 
to a continhous schedule of therapy. Ap- 
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proximately one-half of the patients pursue 
a haphazard treatment schedule, interspers- 
ing long lapses in the all-important first two 
years of the infection. 

A study of the economic status of patients 
with syphilis and gonorrhea indicated that 
two-thirds of the patients seeking treatment 
for early syphilis in Ingham County were 
on a low economic level. In fact, only 9 per 
cent of the early syphilitics had an earning 
capacity of $3,000 or more per annum. 
Thus, for every patient with syphilis who 
can afford to pay a private physician there 
are nine other syphilitics who cannot afford 
this care in the early stages. In the late 
stages of syphilis a higher proportion of 
those infected had moderate or good eco- 
nomic status. 

With gonorrhea, the average duration of 
treatment is shorter and therefore the cost 
is less, so that the economic status of the 
patient is not so important a factor in the 
control of this disease. 








APPLICATION OF THE SURVEY TO THE PRIVATE 
PRACTITIONER 


HARTHER L. KEIM, M.S., M.D. 
DETROIT, MICHIGAN 


I am indeed pleased to be here and take part in this symposium, for I have the distinct 
feeling that medical history for the State of Michigan is in the making. 


The obvious splendid codperation, between the national, state and local health author- 
ities and the Michigan State and Ingham County Medical Societies, foreshadows the 
adoption and workability of a venereal disease control program, which will be satisfac- 
tory to all concerned. This is in striking contrast to the apparent difficulties now en- 
countered in a similar situation in a bordering state. 


Judging from what has already been ac- 
complished by this cooperative spirit and 
what is to be proposed later this evening, by 
your new Preventive Medicine Committee, 
there can be little doubt that in the not too 
distant future, a practical program will be 
in operation which will serve as a model for 
other units within the state, as well as be- 
yond its borders, known, may I say, as, 
“The Ingham County Plan’? 


The plan, when formulated and in opera- 
tion, should recommend itself to all inter- 
ested parties, namely: the Public (Public 
Health Agencies), the Patient, and the Pri- 
vate Physician. 

The Public 


Will receive maximum protection. This will be 
secured by: 
1. Modern treatment to reduce infectiousness. 
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Trained contact and medical follow-up per- 
sonnel. 
Lay education. 
Active flexible file for the control of infected 
cases. 
Cooperation of pharmacists to prevent counter 
prescribing. 
6. Continuation of serologic diagnosis survey. 

7. Reporting of all cases. 
The Patient 

Will receive adequate treatment, skilled medical 
care, and maximum privacy. These will be se- 
cured by: 

Financial support if necessary. 

Postgraduate or refresher courses for physi- 
cians. 

Routine serologic examination of every preg- 
nant individual. 

Available competent consultation. 

Maximum privacy as can only be secured in 
the physician’s office. 
The Physician 

Retains control of his patient and the important 
patient-doctor relationship is maintained. 
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However, if we as physicians are going to 
accept this responsibility, and its success or 
failure rests with us, we will have to be pre- 
pared to render “‘skilled medical care,” in 
the fullest meaning of the term. Either one 
should be prepared to treat these diseases 
according to present day standards, or de- 
cide not to include them in his practice. 
With the plan functioning, facilities will 
then exist for the Prevention and the De- 
tection of the genito-urinary diseases and it 
will be up to the physician to furnish that 
brand of modern, adequate and skilled medi- 
cal care that will, in the shortest possible 
time, render the patient noninfectious and 
protect him against later serious sequelz. 

This, then, brings me to my main theme, 
“The Modern Treatment of Syphilis.” Be- 
cause we are this evening primarily inter- 
ested in the control of the genito-urinary 
diseases I will confine my remarks to the 
treatment of early infectious syphilis. 

I have long felt that we as physicians are 
not only privileged, but duty bound, at the 
time the infection is discovered, to secure 
such understanding and codperation from 
the patient that he will continue his anti- 
syphilitic therapy to a successful conclusion. 
This is the opportune time to gain the pa- 
tient’s confidence and mold his reactions and 
responsibilities to his new-found handicap. 
This can be accomplished by explaining to 
him in understandable terms the seriousness 
of his disease without frightening generali- 
ties; its communicability; his chance for 
cure; and what in time, effort and finance 
will be required of him to avoid unnecessary 
later accidents. Such time and effort on the 
part of the physician is usually well repaid, 
and even the less responsible group, with 
such an introduction to the disease, are 
more apt to continue long enough to at 


least decrease the probability of infectious 


relapse. 

Impress upon your patient that early 
syphilis is curable. We know that occasion- 
ally the disease is self cured or cured with 
little treatment, but not knowing which 
cases may be resistent we must, of course, 
give all cases the benefit of a minimum 
amount of therapy. 


The Réle of Arsenic, Bismuth and Mercury 
in Modern Treatment 


Two metals, namely, arsenic and bismuth, 
properly administered over a_ sufficiently 
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long period of time, will bring to a success- 
ful conclusion the vast majority of all cases 
of early syphilis. 

A few known facts about these medi- 
cants: 


Arsenic is the controller of infectiousness. 
Bismuth is the defensive mechanism stimulator. 
Syphilis has been cured with either alone, but 
the margin of safety is too small. 

Most satisfactory results are obtained by their 

alternate use. 

Neoarsphenamine plus bismuth is now known to 

be as effective as old arsphenamine plus bis- 

muth, the latter making up for the lesser ar- 
senic content of neoarsphenamine. 

6. Treatment systems including bismuth call for a 
dosage of 100 mg. of metallic bismuth per 
week. The insoluble salt is preferred. 

7. Mercury has little or no place in the treatment 
of early syphilis. 

8. Mapharsen is rapidly winning a place in the 

therapy of early syphilis. 


ao * ere 


Some Principles of Modern Treatment 


The time is well within my memory when 
syphilologists were apt to frown upon any 
attempt to routinize syphilis therapy. How- 
ever, painstaking study over the past decade 
by the Codperative Clinical Group, the 
United States Public Health Service and the 
League of Nations Syphilis Commission has 
given us a systematic schedule of early svph- 
ilis therapy, confirmed in princip'e and fact, 
which we are striving to have uniformly 
adopted by the profession. The present 
schedule of choice is the American system 
of continuous treatment, as opposed to the 
British intermittent treatment technic. 

Recent re-examination of the Cooperative 
Clinical Group statistics reveals some of the 
reasons for the selection of the continuous 
system. 


1. Continuity of treatment 


a. Was found to be more effective than inter- 
mittent in all types of early syphilis. 
(1) Fewer relapses (13% as opposed to 21%) 
(2) Satisfactory results (2 yrs.) (79% as op- 
posed to 65%) 
(3) Serologic reversals in 1 yr. (82% as op- 
posed to 37%) 
(4) Latent syphilis-satisfactory results (49% 
as opposed to 37%) 
b. Continuous treatment produces no more seri- 
ous accidents than intermittent. 


2. There is no need to fear liberal dosage 
a. Full dosage no more toxic than 
dosage 
b. Full “dosage more effective than over-cautious 
or reduced dosage. 
c. Dosage should be determined by weight, not 
Sex. . 
d. Average dose 
0.6 grams neoarsphenamine (0.45 to 0.7 
grams) 
0.45 grams old arsphenamine 
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3. Prolongation of treatment—(longer series) 

a. Experience shows that longer series result in 
no more accidents than shorter courses. 

b. Toxicity factor in modern systems is not a 
dosage or longer series factor. Rather: 
(1) Faulty administration (too rapid) 
(2) Extravasation of arsenical 
(3) Idiosyncrasy 
(4) Declining tolerance with passing of years 
(5) Functional damage (syphilis or other 

causes) : 


Continuous Treatment Schedules 


Giving thought to the above facts, we can 
then proceed to systematize minimum treat- 
ment for early and latent or occult syphilis 
(i.e., positive blood test, no signs, no symp- 
toms and a completely negative spinal fluid) 
in early and middle adult life with dosage by 
weight, no distinction between men and 
women, continuously administered with al- 
ternate but combined use of arsenical and 
bismuth, as less complicating inducing, than 
concurrent or simultaneous use. 

The Co6perative Clinical Group recom- 
mends what has come to be known as the 
30-60-0-3 minimum system. This refers to 
30 injections of arsenical, 60 of bismuth, no 
rest period and three years’ observation. It 
is a convenient way to remember the figures. 
Numerous modifications of this schedule are 
in vogue. Our own Advisory Committee on 
Syphilis Control with Dr. Shaffer as chair- 
man prefers that arsenical 1, 2 and 3 be giv- 
en during the first seven days, to be fol- 
lowed with five weekly intravenous injec- 
tions of the arsenical and then alternate with 
courses of bismuth until 40 of each are 
given. 

The recommended schedule for latency, 
i.e., syphilis after five years, follows the so- 
called 24-60-100 plus plan. Beginning with 
8 weekly injections of arsenical, followed 
with 10 to 12 weekly injections of bismuth, 
the schedule is continued without rest pe- 
riod until the quota of 24 arsenicals is given. 
Conservatism would suggest inauguration 
of therapy in latency with bismuth rather 
than the arsenical, to avoid the possibility of 
shock in a patient with a hidden active le- 
sion. The 100 plus refers to the continua- 
tion in selected cases of a course of heavy 
metal yearly, for three to five or even ten 
years, which definitely helps the ultimate re- 
sult. 

Such procedure (24-60-100 plus) in la- 
tency reverses 70 per cent of positive blood 
tests, reduces probability of progression 
from 20 to 30 per cent to 2.5 per cent. The 
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time in life that one should modify this 
schedule does not depend upon the patient’s 
years, but upon the individual’s state of 
health and probable ability to tolerate the 
treatment. 


Syphilis in Pregnancy 


Another important division of the prac- 
ticing physician’s syphilis problem is that of 
the pregnant patient. It is obviously not 
possible here to outline the equivalent of 
the above schedules, but the following rec- 
ommendations should be included in the 
management of every pregnant syphilitic. 

1. Serologic examination of the blood should be 

done before the fifth month if possible. 


2. Begin treatment when possible before the fifth 
month (91 per cent healthy children against 
61 per cent when treatment is begun later) 


3. Every infected woman should be treated 


through every pregnancy, whether blood is pos- 
itive or negative. 


4. Have syphilitic mother limit her family so as 
to avoid accumulative over treatment. 


5. Estimated tolerance of the woman for treat- 


ment must be individually determined, not rou- 
tinized. . 


6. Remember that the pregnant woman tolerates 
arsenicals better than the nonpregnant syphilitic 
woman (one-half as much dermatitis and one- 
fifth as much jaundice) 


7. Try for Codperative Clinical Group minimum 
of 10 arsenical and 10 bismuth injections. 


8. Prefer alternate continuous treatment, but if 
time is short, give simultaneously, provided 
mother’s condition is good and elimination un- 
impaired. 


9. End treatment before delivery with an arseni- 
cal injection. Then continue postpartum to sat- 
isfactory conclusion with one of the continuous 
schedules. 


10. Frequent urine and blood pressure examina- 
tions. 


11. No induced abortions, no lumbar puncture until 
after delivery. 


12. Postpone malaria, tryparsamide or other special 
treatment until after delivery. 


13. Use child’s tenth day own blood for serologic 
test (jugular vein), not cord blood. 


14. X-ray of fetal bones and microscopic examina- 
tion of placenta should be utilized in doubtful 
cases. 

Spinal fluid examination is essential to the 
intelligent management of every case of 
syphilis treated. In early and latent syphilis 
this examination should be made at the com- 
pletion of the first arsenical course, six to 
eight weeks after the inauguration of intra- 
venous therapy. This allows some time to 
gain the patient’s confidence and alter his 
prejudice against this procedure. 
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The prognostic grading of spinal fluids 
divides itself into: 


(after Stokes) 


90 per cent of these serious arsenical acci- 
dents are preceded by one or more minor 


GRADE I (MILD) II (MODERATE) III (SEVERE) 

Negative Negative Almost invariably strongly 
BLOOD or or positive : 

Positive Positive 
CSF Negative Negative Strongly positive 
QUANTITATIVE 0.2 c.c. O2 ¢x.; 02 cc. to 10 cc. 
WASSERMANN to 1.0 cc. Positive 

1.0 c.c. 

CELLS 5 to 25 25 to 100 7 to 100 plus 
PROTEIN 1 plus 2 plus 3 plus 
COLLOIDAL 1110000000 00244543100 5555543100 
TEST 0000011000 

Clears with standard or Requires 1 to 2 years addi- Will not clear without fe- 
PROGNOSIS routine treatment for the tional standard plus intra- ver or tryparsamide, or 


disease. 


Moderate or severe spinal fluid findings 
which do not respond to routine treatment 
warrant consultation and specialized man- 
agement. It is axiomatic that no case of 
syphilis can be discharged as cured without 
spinal fluid examination. 


Reactions to arsenical medicatiom un- 
avoidably accompany syphilis therapy, but 
careful attention to administration and to 
patient will not only reduce the number of 
such accidents, but likewise their severity. 
Grave reactions frighten and alter therapeu- 
tic procedure, minor disturbances lead to 
lost confidence, lapse in treatment schedule, 
prolonged infectiousness and unsatisfactory 
final results. 


Grave reactions are definitely preventable. 
Attention to intercurrent, focal and skin in- 
fections, all of which tend to broaden the 
allergic base, will definitely improve the pa- 
tient’s arsenical tolerance. Approximately 


spinal or fever. 


both. 


disturbances, which, if recognized, should 
serve as danger signals. Gastro-intestinal 
upsets, itching, urticaria, slight rashes, and 
the like should induce cautious therapy and 
prevent the administration of that last in- 
jection which may throw the patient into 
one of those dreaded arsenical mishaps. 

Finally, let me say again that the success 
or failure of this ambitious plan for the 
control of the genito-urinary diseases in 
Ingham Country rests with the practicing 
physician. This is particularly true of the 
epidemiologic control of these diseases, the 
newest form of attack upon the infectious- 
ness problem. As I said before, it begins at 
the time of the first office visit when the 
seed is sown for a cooperative doctor-patient 
relationship, which will not only result in 
sustained therapy, but will furnish us with 
information to make possible successful con- 
tact tracing at the hands of our proposed 
trained personnel. 





The Patient Himself 
The phenomenal advances of medical science have so largely engrossed the attention of 
students and teachers of medicine that our schools are charged frequently with failure 
to teach the embryo physician that his patients are human beings and that he must treat 


individuals, not merely manifestations of a disease. 


One of our leading universities has 


made a definite effort to counteract this tendency and their experience of seven years seems 
to have more than justified the undertaking. Elswhere in this issue, Bailey and Weiskotten 
describe the procedure employed at Syracuse to demonstrate to undergraduate students the 
importance of considering the personality of the patient and all the factors, environmental 
and otherwise, which, impinging on him, inevitably influence and perhaps greatly modify 


his reaction to disease. 


Especially wholesome in the Syracuse plan is the stress on hav- 


ing the student himself investigate the social, economic, religious or industrial relationships 
of his patient instead of depending on the second hand information relayed by a social 


worker. 


On the doctor is laid the responsibility for understanding all the adjustments that 


may be needed in order to give to the patient the best possible chance of recovery. An 
index of the success of the method may be found in the work recently published by a Syra- 
cuse graduate, “Disease and the Man,” which is briefly reviewed in this issue of THE 
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PROGRAM FOR CONTROL OF GENITO-INFECTIOUS DISEASES 
IN INGHAM COUNTY, MICHIGAN 


R. S. BREAKEY, M.D. 





Secretary, Preventive Medicine Committee 


LANSING, MICHIGAN 


Submitted by the Public Health and Preventive Medicine Committee of the Ingham 


County Medical Society following consultation with the United States Public Health 
Service; the Commissioner of Health of the State of Michigan, D. Gudakunst; the direc- 
tor of Laboratories, C. C. Young; and the chairman of the Michigan State Medical 
Society Syphilis Control Committee. Grateful appreciation is herewith extended to the 
above departments and individuals as well as to the officers and the Council of the Michigan 
State Medical Society and the Lansing Department of Health for their invaluable as- 


sistance in making possible the survey pre- 
sented. 

This survey has been carried out by the 
Ingham County Medical Society as a whole, 
the original work having been begun more 
than two years ago. Recommendations sub- 
mitted are based upon conclusions drawn 
from three particular viewpoints. 

The Ingham County Medical Society is 
proud of the fact that nowhere else has 
there been made a survey of physicians by 
the physicians themselves, as was completed 
here eighteen months previously. They fur- 
their take pride in the fact that they have 
themselves largely defrayed the expenses 
of the survey just completed. It must ap- 
pear that the Society has indeed kept faith 
with the community and justified its original 
statement at the time of contractual rela- 
ionship with local authorities in the care of 
the indigent sick, that monies received for 
such care would be used for the good of the 
people as a whole, as well as for the im- 
provement of the standard of medical prac- 
tice within the area involved. 

The effort by which the Ingham County 
Medical Society has contributed both direct- 
ly and indirectly is indeed unique. How- 
ever, it must appear a waste of effort, time, 
and funds should not an endeavor be made 
to correct or eradicate such flaws as may 
have been uncovered. 

With the facts now available it is possi- 
ble to plan a program and to seek funds 
with which to carry forward not only the 
detection of these diseases under considera- 
tion but to insure a procedure of adequate 
treatment, and we urge your earnest consid- 
eration of the following recommendations. 

We shall bring up for consideration vari- 
ous aspects of this problem under six gen- 
eral headings: 

I. Case Finding 
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II. Control and Treatment 

III. The Economic Factors Involved 

IV. Codperation of the Departments of 
Health 


V. Education: Lay and Professional 
VI. Administration 


I. Case Finding 


Let us first compliment ourselves upon, 
the fact that this survey has proven that the 
early detection of syphilis in this community 
is approximately twice as great as in other 
communities, and that we have, as Dr. Asel- 
myer has so well expressed the situation, “A 
high index of suspicion.” It may be well 
pointed out that many of the cases seen in 
the later manifestations were undiagnosed 
elsewhere or were self-treated in their early 
stages. From this latter viewpoint we must 
consider the educational factor. We have, 
however, failed to discover sources or con- 
tacts to any appreciable degree, though we 
do recognize, as is demonstrated by our 
previous survey, that every infected case 
represents another so infected. In this con- 
nection, as will be pointed out subsequently, 
a specially trained worker in this field, op- 
erating from the individual physician’s of- 
fices, would be of inestimable value. 


II. Control of the Patient 


In nine out of ten cases the economic fac- 
tor enters the picture to a more or less over- 
whelming degree. Patients are lost or dis- 
appear solely because of this economic 
factor. 

These venereal patients may be divided 
roughly into three groups‘; first, a small 
proportion who are so emotionally pros- 
trated by the infection that they will adhere 
strictly to advice and follow all treatment 
rules to the letter. Second, and by far the 
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greatest group, those individuals who are 
“open to conviction” and may be influenced 
by understanding discussion to carry their 
treatment through to completion. Third, 
another small group who are utterly indif- 
ferent to their own personal outcome and 
equally so of the consequences to those with 
whom they come in contact. Considering 
the second group, the care and time to be 
spent at the first visit, which is truly so 
many times neglected, is worthy of empha- 
sis. The availability of a social contact 
worker, already mentioned, will also be of 
great assistance in control of both of the 
latter two groups. The unreported patient 
who disappears is a lost patient, as well 
as a public menace. It was found in the 
survey conducted early in 1937 that many 
physicians did not wish to so report. We 
must recognize that the failure of physicians 
in Ingham County to completely report 
these cases has hampered and will hamper a 
successful control program. These two sur- 
veys have been completed for the purpose 
of forming a base line in establishing a true 
control program. The incidence of cases 
treated and those reported shows a marked 
discrepancy in that just completed, as well 
as that conducted previously. Unless a true 
analysis is available, funds, which it is pro- 
posed shall be allocated for the remunera- 
tion of the individual physician for the 
treatment of patients in the low economic 
bracket, will be grossly inadequate. Cases 
will be lost and our obligation to the com- 
munity will remain only partially fulfilled. 


III. Economic Factors 


In the report just submitted by the United 
States Public Health Service it was pointed 
out that nine out of ten luetics could not af- 
ford minimum standard treatment. The in- 
come base which was chosen in estimating 
the above ratio was three thousand dollars 
per year. It is the sense of this committee 
that that base line has been placed consider- 
ably too high and this committee wishes to 
point out that 43 per cent of the physicians 
in the state of Michigan were found to have 
an annual income of less than twenty-five 
hundred dollars per year.’ It is certainly 
true, however, that a very large proportion, 
which might reach 75 per cent, cannot 
stand the financial drain of continued regu- 
lar treatment without assistance. 


It is manifestly important that funds be 
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made available for the operation of any pro- 
gram for the control of communicable dis- 
ease, but even more particularly so when 
one considers the fact that the peak of these 
infections is reached at the age of twenty- 
five years, at which time few individuals 
are self-sustaining to a degree sufficient to 
stand the strain of anti-luetic treatment. It 
is the province of your committee to main- 
tain this group of individuals under treat- 
ment by the individual physician, but it is a 
fundamental necessity that the physician 
should be remunerated for such treatment 
from the viewpoint of the patient, the com- 
mon good, and that of the physician. It is 
true that the economic burden upon the phy- 
sician and patient has been lessened to some 
degree by the state with the rendering avail- 
able free therapeutic agents for such pa- 
tients as are in economic stringency. Never- 
theless, it is equally true that it appears ad- 
visable for the individual physician to be 
reimbursed from public funds according to 
a minimum fee schedule for such treatment. 
In many cases it may well be possible for 
the patient to make some payment, to which 
might be added a balance from public funds 
to compensate the physician up to such mini- 
mum fee schedule. Such recommended 
minimum fees would be understood to ap- 
ply only to those in the lower economic 
group. Therefore, we feel that the treat- 
ment of venereal disease should and can be 
maintained under the guidance of the indi- 
vidual practicing physician as advocated by 
the President of the Michigan State Medical 
Society and the Committee on Syphilis Con- 
trol, and that the local clinic should care for 
only those patients who could not be or 
would not be cared for by private physicians. 
It is notworthy that Donald Gudakunst,? 
Commissioner of Health of the State of 
Michigan, stated: 


“Tt is our contention that the treatment of syph- 
ilis rightly belongs in the hands of the private phy- 
sician, for it is here that the maximum benefit will 
be obtained from treatment. It therefore becomes 
a problem of the Health Department to provide 
ways and means of giving treatment to those who 
are unable to finance their own care. .. . The clinics 
are necessary and do fulfill a definite function of 
completing the job of supplying treatment to all 
persons, but they should not be pushed to the fore- 
ground as the most desirable method of adminis- 
tering skilled care. The cost of treatment is rela- 
tively expensive. Therefore, the state should be able 
to assure every afflicted person of an adequate 
amount of care. This in many instances will mean 
the payment of the physician by the state for serv- 
ices rendered in his own office to indigents.” 
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The contrary view is expressed by R. H. 
Riley, Director of Health of the state of 
Maryland. This was pointed out by the 
president of the Michigan State Medical So- 
ciety? in his letter of April 23 to all mem- 
bers of the Society. Riley states, “More 
than a year ago the State Department of 
Health operated a total of thirty-five clin- 
ics, all of which were free for the treatment 
of syphilis. Every county of the state was 
provided with at least one; seven counties 
had more.” It appears that we have been 


blessed with a far-seeing Commissioner of 
Health. 


IV. Codperation of the Departments of 
Health 


A. It is further axiomatic that any such 
program must have some point of centrali- 
zation and general administration, and that, 
by law, it shall be placed in the hands of 
the City Health Director as it would. per- 
tain to the city of Lansing, and the health 
officer of the new county health unit as it 
might pertain to the remainder of Ingham 
County. However, the successful adminis- 
tration of any such program must rest upon 
the integral cooperation of the members of 
the profession under this jurisdiction and 
will depend upon the individual physician, 
reporting all cases of communicable disease, 
including those of genito-infectious origin. 
It should further include the reporting of 
cases lapsed from treatment in order that 
they may be returned to treatment, and 
lastly, it should include the reporting of all 
cases discharged as cured. Without this 
simple array of data, as previously pointed 
out, our future program will be crippled, 
sources of infection will remain unknown, 
and any allotment of funds would be made 
upon an inadequate basis. In addition, fur- 
ther factual data, which it is hoped to com- 
pile, would be erroneous. We have seen that 
we have been at least 40 per cent negligent 
in our reports in the past. 


B. It is recommended that the Depart- 
ments of Health maintain an active file of 
infected cases under treatment and that this 
file be of an elastic nature, permitting the 
recording of patients transferred from one 
physician to another or those who have 
lapsed from treatment, in order that the 
number of known infected individuals not 
under treatment may be minimized and that 
the codperation of the individual physician 
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from the viewpoint of reporting such cases 
as previously mentioned be obtained to a 
greater degree. 


C. In view of the overcrowded situation 
at the local clinic and in view of the fact 
that these cases present an even greater 
problem than that of the private patient,’ it 
is urged that facilities at this clinic be im- 
proved and that this question be referred to 
a special committee for study. Such com- 
mittee should include the city physician and 
representatives from the Board of Health 
and the Public Health Committee of the 
Ingham County Medical Society. Also, in 
consideration of the fact that special equip- 
ment, knowledge, and ability are required 
for the recognition of the early manifesta- 
tions of late syphilis, expert consultation 
should be made available as may be neces- 
sary from the viewpoint more particularly 
of cardiovascular, central nervous system, 
and visceral syphilis. These consultants 
should be remunerated at a minimum rate of 
from three to five dollars per case. 


D. That the Department of Health ob- 
tain such necessary equipment’ for tabulat- 
ing and recording these cases for statistical 
material maintained by the United States 
Public Health Service in order that the re- 
sults and progress of this control program 
may be evaluated in the future. 


E. It is to be further recommended that 
a specially trained contact individual be add- 
ed to the personnel of the departments of 
health for both the city and county. It has 
been pointed out that, “The employment of 
a confidential persuasive approach to elicit 
a voluntary response from the patient, in the 
harids of a trained individual, is about half 
again as productive of epidemiologic infor- 
mation as is the untrained coercive ap- 
proach.” This from Norman R. Ingraham, 
Jr.,2> quoted in Venereal Disease Informa- 
tion, March, 1938. Such a trained worker 
should operate from the individual physi- 
cian’s office with the close codperation of 
each physician. It is worthy of emphasis 
that the physician who in the past has been 
afraid of losing his patient has already lost 
the one who does not return, and, further, 
has possibly liberated upon the community 
an actively infected case without thought of 
possible consequences. In the experience of 
one of us, simple contact letters from the 
department of health to the patient, reported 
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as delinquent, returned fourteen of sixteen 
cases so reported to this physician for con- 
tinued treatment. 


V. Education—Lay 


A. This matter has already been under 
way and has continued through national 
organizations, the United States Public 
Health Service, State Medical Society, the 
State of Michigan, and by our own County 
Society, through the medium of published 
articles, advertisements, lectures, and radio 
broadcasts. Much has been accomplished 
from this point of view. We are, in this 
community, carrying our efforts further by 
reaching individuals of the adolescent age 
in both of our city high schools, and it is 
noteworthy that an increasing number of 
patients suffering from either syphilis or 
gonorrhea are consulting the State Depart-. 
ment of Health and our local health de- 
partment for advice and recommendations 
as to treatment. 

It is urged that these educational pro- 
grams be continued and enlarged and that 
all members of this society be requested to 
accept invitations or suggest speakers for 
the presentation of the problem of genito- 
infectious diseases to lay groups of any 
type. However, said members to do so only 
after consultation with, and with the advice 
of, the to be proposed Sub-committee of 
Venereal Disease Control. This latter sug- 
gestion is made in view of the fact that our 
efforts have not been in the past stand- 
ardized and unfortunately there have oc- 
curred some misquotations upon the part of 
individual speakers. It must appear desir- 
able to all that no contradictory statements 
be made. 


B. It is of prime importance that the 
closest cooperation be sought with the phar- 
maceutical profession in an effort to elimi- 


nate counter prescribing and self-treatment ° 


by the patient, which so often only masks 
an active or latent infection and leads to ul- 
timate disastrous results. This fact alone 
unquestionably explains many luetics un- 
diagnosed until tertiary manifestations have 
become evident. It is suggested for consid- 
eration that all druggists in this community 
be mailed copies of such resolutions as may 
be ultimately adopted by this society. 


Education—Professional 


A. It is to be reiterated that emphasis be 
placed upon the importance of the first visit 
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to the physician and it is urged that more 
considerable time and care be spent at this 
time. We are all contributing much, as has 
already been pointed out, to the control of 


the patient, but it is further important that 


we cooperate individually in sending ade- 
quate reports to our respective health de- 
partments. 


B. It is desirable for the purpose of fur- 
ther study, as well as the discovering of ad- 
ditional unknown luetics, that the program 
of the sero-diagnostic method employed 
during the recent survey be continued with- 
in the capacity and ability of the physician 
to do so, and, as a corollary to this, that rou- 
tine sero-diagnosis be carried out upon all 
pregnant women. In fact, this should be re- 
garded as of equal importance with progress 
urinalyses and blood pressures in such 
cases. During the two months immediately 
preceding the 60-day survey period, 1,770 
sera were submitted; during this survey 
7,600; and in the next 60-day period 3,141, 
an increase of 1,371 over the interval prior 
to the survey. 


C. It is suggested that the Ingham Coun- 
ty Medical Society during the ensuing year 
inaugurate a two-day clinic for instruction 
of its own members as well as others who 
might wish to attend, as to the minimum 
standards of treatment, epidemiology, com- 
plications, reactions, et cetera, for the pur- 
pose of increasing our own knowledge and 
improving our technic in these matters, such 
clinics to be entirely separate from the an- 
nual clinic and repeated if and when deemed 
advisable. The facilities for such postgrad- 
uate courses will be greatly increased in 
view of the recently established County 
Health Unit. Doctor Gudakunst has sug- 
gested that there could be transported from 
Detroit typical clinical material for use in 
such clinics. We must appreciate that two 
out of three of our early diagnosed cases, 
of which we might boast, have received 
grossly inadequate treatment from the view- 
point of protecting against infectiousness 
and that only one in five has been protected 
against ultimate disastrous results. It is to 
be recommended that the standard of treat- 
ment of the Committee on Syphilis Control 
of the Michigan State Medical Society be 
accepted within this community and that 
each physician familiarize himself with this 
minimum standard treatment. 


Jour. M.S.M.S. 
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It is to be recognized that serologic re- 
ports should not be used as criteria of cure, 
but rather the courses of treatment received. 


VI. Administration 


As previously mentioned, the direct ad- 
ministration must of necessity rest in the 
hands of the Departments of Health, with 
the codperation and guidance of the Ingham 
County Medical Society. It is suggested 
that the name of the Public Health Com- 
mittee be changed to that of the Preventive 
Medicine Committee, which is in harmony 
with the similar committee of the Michigan 
State Medical Society. It is also recom- 
mended that a sub-committee of the pro- 
posed Preventive Medicine Committee be 
established as a permanent committee; 
namely, a Venereal Disease Control Com- 
mittee, this committee to work in close har- 
mony with the departments of health of the 
city and county on these matters and to 
maintain the care of the syphilitic and gon- 
orrheic patient by the individual physician; 
to furnish aid and assistance to such physi- 
cians; to manage and direct a proposed post- 
graduate clinic if endorsed by the society; 
to follow and report all progress, to handle, 
supervise, and edit all publicity. It should 
be the duty of such committee to work with 
the physicians in the interest of the public 
and to maintain as far as possible the status 
of the family physician and the individual 
patient. In view of the fact that an increas- 
ing number of individuals are consulting va- 
rious health agencies for advice as to treat- 
ment of these infections, names of physi- 
cians attending a proposed clinic should be 
placed upon lists with these health agencies 
for reference of such patients. 

It is worth reiterating that successful ad- 


ministration of any program must rest upon 


the integral codperation of members of this 
society. 

In closing, it is recognized that, while we 
have excelled in diagnosis, we have been re- 
miss in treatment and that, in addition, treat- 
ment must be two-fold: first, to render the 
infected individual non-infectious to others, 
and secondly, to protect him from ultimate 
disastrous results of infection, thus mini- 
mizing the incidence of public charges and 
ultimate expense to the community as a 
whole, as well as ourselves. 

The possibility of securing a contact 
worker through Social Security funds is very 
considerable, as is that of remuneration, as 
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suggested, of the individual physician for 
the patient in the lower income bracket. It 
is our aim in this effort that as many pa- 
tients as possible be offered treatment at the 
hands of the individual physician in contra- 
distinction to that of a clinic. It is worthy 
of emphasis that the program suggested for 
establishment of such a two-day postgrad- 
uate clinic, both didactic and clinical, is in 
harmony with the principle of the Society 
for improving the standards of the practice 
of medicine within this community and our 
efforts in this behalf must be regarded as 
sincere by local governing bodies. 

The following program of control is 
therefore submitted: 

1. That a sub-committee of the Preven- 
tive Medicine Committee be appointed to be 
known as the Venereal Disease Control 
Committee, such committee to be a standing 
committee of the Society, appointed by the 
president. 

2. That the function of this committee be 
as already described in the preceding report. 

3. That it is the sense of the Ingham 
County Medical Society that treatment of 
venereal disease be maintained under the 
guidance of the individual private physician 
and that the clinic treat only such cases as 
cannot be so handled. 

4. That it be recommended that venereal 
disease contact workers be added to the 
Lansing and County Departments of Health 
and that it be desirable that such individual 
receive his training in a special course given 
by an accredited authority. 

5. (a) That in addition to free drugs, 
certain public funds or public monies be 
made available for minimum remuneration 
of the physician in the treatment of these 
cases. That the patient should pay within 
his capacity and the deficit between such 
minimum fees be made from public funds 
mentioned. That such minimum fees be 
agreed upon among the members of the 
Ingham County Medical Society as two dol- 
lars for intramuscular therapy and three 
dollars for intravenous. (b) In uncompli- 
cated gonorrheic cases the minimum fee be 
one dollar. 

6. That improved facilities be made 
available for the City Clinic for the treat- 
ment of completely indigent patients. 

7. That competent consultation for com- 
plications be made available at a rate of 
remuneration of from three to five dollars 
per case. 
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8. That educational programs of lay 
groups be continued and increased under 
the guidance of the Sub-committee on Ve- 
nereal Disease Control. 

9. That the Ingham County Medical So- 
ciety during the ensuing year inaugurate a 
two-day postgraduate clinic in venereal 
disease. 

10. That such individuals as may consult 
public health agencies relative to receiving 
treatment be referred to physicians taking 
advantage of post-graduate educational op- 
portunities. 

11. That the departments of health of 
Lansing and Ingham counties purchase and 
maintain an active file for control of infect- 
ed cases and in addition that these depart- 
ments of health obtain such necessary stand- 
ard equipment as is advocated and approved 
by the United States Public Health Service. 

12. That sero-diagnostic testing of pa- 
tients be continued within the capacity and 
ability of the physician to do so. 

13. That routine sero-diagnosis ‘be car- 
ried out on all pregnant women. 

14. That the essence of this report be 
mailed to all druggists in Ingham County 
requesting their codperation in the eradica- 
tion of counter-prescribing and self-treat- 
ment. 

15. That each individual physician re- 
port all cases of genito-infectious disease at 
the time of diagnosis; when treatment has 
lapsed; and at the time of cure. 

16. That the standard treatment ap- 
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proved and adopted by the State Committee 
on Syphilis Control be accepted within this 
community. . 

17. That copies of these recommenda- 
tions as may be pertinent to the Department 
of Health be forwarded to the officers of 
the Department of Health, to the Board of 
Health, members of the City Council, the 
Board of Supervisors of Ingham County, 
and the mayor of the citv of Lansing. 


18. That the Sub-committee on Vene- 
real Disease Control make such arrange- 


~ments with public officers as may be possi- 


ble for the remuneration to the individual 
physician for the treatment of venereal dis- 
ease cases in the low-income bracket. 

* Ok Ox 


These recommendations were adopted at a 
special meeting of the Ingham County Medical 
Society on May 24, 1938. 

PREVENTIVE MEDICINE AND Pusiic HEALTH 
CoMMITTEE, INGHAM CounTy MeEpicaL Socrety: 
O. H. Bruegel, Chairman, R. S. Breakey, C. Brad- 
ford, Frank Stiles, George Stucky, John Wellman, 
Harold Wiley, E. R. Van der Slice. 


Bibliography 


1. Cook, Henry: President’s Letter to Members of the 
Michigan State Medical Society, April 23, 1938. 

2. Gudakunst, D.: Syphilis as a public health problem. 
Presented to Schoolmasters Club, Ann Arbor, April 29, 
1938. (Unpublished.) 

3. Ingraham, N. R.: Fifteen years’ experience with con- 
tact-tracing and case-holding in New Jersey. Venereal 
Disease Information, 19:61-73, (March) 1938. 

4. Pelouze, S.: _Modern clinical management of gon- 
orrhea,. Jour. A.M.A., 108:788-790, (March 6) 1937. 

5. Report of the Committee of the Michigan State Medical 
Society on the Survey of Medical Services and Health 
Agencies, 1931. 

6. Riley, R. H.: The syphilis control program in Mary- 
land. Venereal Disease Information, 19:31-33, (Feb- 
ruary) 1938. 

7 Usiltton, LL. Juz 


f Personal communication to the Com- 
mittee. 









Dr. Henry Coox: I wish to congratulate the Ing- 
ham County Medical Society upon its efforts in this 
one field of preventive medicine. I think that all of 
us who are connected with organized medicine real- 
ize the interest that is certain in our group and also 
somewhat of the reactions that take place in the 
minds of other men who are not quite so active in 
the field of preventive medicine. Sometimes these 
discussions become rather irksome and we some- 
times ask the question, “What is it all about, and 
where are we going?” Personally, I feel that we 
are, aS a profession, more or less upon the spot to 
take an interest. There never was a time when the 
public was demanding so much of the medical pro- 
fession in their health problems as they are today, 
and I feel that the efforts which we put forth are 
going to mold more or less the future course of the 
practice of medicine. I believe that the example 
which you have set for the profession in other parts 
of the state stands out above any other effort of any 
other society, especially in syphilis. Other counties 
are taking up the problem of syphilis as the result 
of the work which you are doing and the work done 
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by the Preventive Medicine Committee of the State 
Medical Society. We shouldn’t feel that syphilis is 
the last thing we are going to tackle. I believe it is 
our job to keep in step with other organizations 


‘ such as the United States Public Health Service. 


We should support its activities in this field of 
public health medicine for two reasons. In the first 
place, it will help to make their efforts much more 
successful and certainly it will place our profes- 
sion squarely before the public as a group of public 
servants willing to meet the responsibility. There 
have been many difficulties and many misunder- 
standings in the past upon the parts of both the 
public officials and the profession in understanding 
the relationships with each other. We are for- 
tunate today to have a State Health Commissioner 
who wishes to carry our work on a strictly ethical 
basis. With the enthusiasm as evidenced by your 
County Society, I hope for a good future for the 
practice of medicine in this state if we meet our 
responsibility, which I have every confidence we 
will do. 


Jour. M.S.M.S. 
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DISCUSSION 


Dr. LorEN SHAFFER, chairman of the State Com- 
mittee on Syphilis Control: 


As chairman of the State Committee on Syphilis 
Control, I can say that we of the committee are 
here to learn of the things you have done. If our 
program is to succeed it will be necessary to have 
just such leadership as you have developed in set- 
ting up a program. There are many things that will 
be necessary to keep the control of syphilis and ve- 
nereal disease in the hands of the physicians, where 
it belongs. It is this type of effort which will do it. 
I think we in Michigan are in an unusual position 
as far as*being able to set an example to the rest of 
the country in control of preventable diseases, in- 
cluding syphilis, through the practicing physician 
instead of clinics and health departments. I am sure 
our Health Commissioner will approve and express 
much better than I am able to, that same idea. The 
problem of syphilis control, however, is not neces- 
sarily an easy one. It isn’t over by the excellent 
work you have already done. You have made the 
start; I hope that you'll be able to continue it. You 
have found your basis, which is the first step in any 
syphilis control program. The next step is to ar- 
range adequate treatment for those cases, and there 
again we will sit, possibly at your feet, and watch 
your future developments in this field. There can 
be many things said on this particular phase. I 
think you are going to hear enough about syphilis 
later tonight. However, Doctor Parran has sum- 
marized the whole problem of syphilis control 
roughly into two parts: finding and treating these 
patients. Unfortunately, such a survey such as you 
have carried out will fail of finding those cases of 
syphilis that are necessary to find, to control this 
disease, and those are the cases of early syphilis. It 
is estimated, and I think the estimate is high, that 
only half of our cases of early syphilis ever report 
to a physician for diagnosis or treatment in the 
early stage, when they are infectious and treatment 
is urgently indicated. Looking over our own statis- 
tics in a large group of cases, I was surprised to 
find that out of 6,000 cases of syphilis only from 
100 to 200 of those cases were diagnosed as early 
syphilis. What happens to these cases? Why don’t 
they reach the doctor? This is principally due to the 
paucity of early symptoms: the weakness of drug 
store prescribing, et cetera; the lack of education of 
the laity; failure on our part in searching for 
sources and contacts of those early cases that do 
reach our office for diagnosis. We'll hear more to- 
night about treatment of early syphilis, which is 
such an important part of our program. It is con- 
servatively estimated that only 20 per cent of our 
early cases of syphilis which report to our offices 
ever take such treatment to secure an arrest of the 
disease or to control infectiousness. It is a big prob- 
lem in syphilis control when only one-half of early 
cases are diagnosed, and less than one-fifth of one- 
half that are diagnosed receive adequate treatment. 
Let’s carry on our program even further. Preven- 
tion of congenital syphilis should be a rather easy 
problem if we can utilize the blood test in pregnancy. 
I wish to compliment you for the outstanding work 
you are doing in syphilis control and the example 
you are setting. ‘ 

* x 


Dr. DonaLp GuDAKUNST, Commissioner of Health 
for Michigan: The control of syphilis, while it is 
a tremendously important public health problem, is 
not a problem that can be handled by the Health De- 
partment or by the Public Health Departments. It 
is a thing which must be handled and controlled by 
the public itself. It must be treated and handled as 
other diseases are handled. In fact, this County Med- 
ical Society has undertaken the first major step, 
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the interest of the public and interest of the phys- 
ician in this disease means that we have the battle 
at least nine-tenths won. The rest of it is going to 
be comparatively easy. When we can get the med- 
ical profession working on it and the public interest 
in it, then your Public Health Department has little 
else to do with it save a little help here and there. 


* * * 


Dr. GeorGe H. Betore, Associate Professor of 
Dermatology, University of Michigan: I’m truly 
very sorry that I had not had this material for 
study. I came for what I could learn. I wanted to 
come to learn what was going on and if the ma- 
terial would be applicable to other communities and 
what could be done about it. Doctor Aselmyer has 
presented a large amount of material. It would be 
perfectly foolish for me to attempt to draw con- 
clusions from what I have been able to gather. If 
I did not misinterpret, I find that your percentage of 
positive tests as. determined by routine testing is 
somewhat less than we find in routine serologic 
tests at the University Hospital. The routine blood 
test has been part of the examination of every 
patient registering at the University Hospital for 
years and we find in that group which represents 
a little different group than you are accustomed to 
deal with in your private offices, this group might 
be comparable to the lower two-thirds of the pa- 
tients that you deal with in your private offices, we 
find that if we consider both weakly and strongly 
positive tests we have 5 per cent of positives. Here 
you have 2.4 per cent. If we consider only the 
strongly positive tests we find approximately 4 per 
cent of routine positives. I do not think*the ques- 
tion of false positives and false negatives is of 
great importance although we do realize that there 
are considerable numbers of both. We’re finding 
more and more that certain conditions, particularly 
with increased sensitivity of serologic tests, are 
giving us false positives. Serologic tests which are 
positive at the present time would show, if they were 
taken with the sensitivity of the test of twenty 
years ago, perhaps 65 per cent less positives. 


One point would deserve a little more study. Doc- 
tor Aselmeyer pointed out that approximately 237 
more positives were found in the survey period than 
had been found in a like period before. I would 
like to know which were actually actively infectious 
dangerous cases and how many were among preg- 
nant women. If they were actually actively infec- 
tious cases this would be of great importance be- 
cause those cases are the ones which we expect to 
disseminate infection. I want to go further into the 
question of inadequate treatment. When you give 
inadequate treatment for any reason’ whether 
through your own failure or through the fault of 
the patient, you have not only failed to protect the 
patient and contacts, you have actually made that 
patient worse than he otherwise would be. Studies 
have shown that the ultimate outcome in cases in- 
adequately treated ultimately are worse than those 
left alone. It does not take into consideration one 
fact which may be important from the standpoint 
of contacts. Even with inadequate treatment you 
may protect a certain number of contacts for a 
certain period of time and from that standpoint any 
treatment is important. On the other hand, I repeat, 
statistics and studies have shown that the patient 
actually ultimately is worse off than had he been 
left entirely alone and without treatment. 


There are a great many other points that could 
be taken up here. I think it is of a good deal of 
importance and feel that the Society is to be con- 
gratulated and hope that the study may be carried 
on. 
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A SURVEY OF SYPHILIS IN OAKLAND COUNTY FOR 1937* 


The Committee on Syphilis of the Oakland County Medical Society 


HAROLD R. ROEHM, M.D., Chairman; P. V. WAGLEY, M.D.; 
JOHN D. MONROE, M.D., and E. E. HAMMONDS, M.D. 


A survey of syphilis in Oakland County has been undertaken and completed by the Com- 
mittee on Syphilis of the Oakland County Medical Society, at the direction and expense 


of the Society. 


The method of assembling the data was as follows: A questionnaire patterned after 
that used by the Venereal Disease Division of the United States Public Health Service 
was prepared and mailed to every Doctor of Medicine, osteopath, and chiropractor in 
practice in Oakland County. The questionnaire requested the following information: 


The age, sex, color, clinical diagnosis, blood 
test and treatment in every case of syphilis 
treated by the physician in the year 1937. 
Each physician who failed to reply was re- 
circularized, and those who then failed to 
reply were telephoned. 

There are at the time of writing 157 doc- 
tors of medicine, twenty-five osteopaths and 
eighteen chiropractors in active practice in 
Oakland County. Reports have not been re- 
ceived from five of these, so that this report 
is based on the replies from 195, or 97.5 
per cent, of the physicians in the county. 

Of the 152 doctors of medicine who re- 
turned a report, eighty-five (55.19 per cent) 
have one or more cases of syphilis under 
treatment; five (20 per cent) of the osteo- 
paths have one or more cases under treat- 
ment; and no cases are being treated by chi- 
ropractors. 

Treatment of syphilis in the county is ob- 
tainable from two sources, the private phy- 
sician and the Oakland County Health De- 
partment. In 1937, 409 cases of syphilis 
were treated by private physicians, and 292 
by the County Health Department. Twenty- 
one patients were seen but refused treat- 
ment, making a total of 722 known cases 
of syphilis in Oakland County. Of these pa- 


tients 692 were receiving treatment, 43.36. 


per cent from the County Health Depart- 
ment, and 56.64 per cent from private phy- 
sicians in 1937. Of these cases, thirteen pa- 
tients also had gonorrhea. Four hundred 
and fifty-five of the 722 cases (61.49 per 
cent) were first reported in 1937. If the 
population of the county is conservatively 
estimated at 250,000, and if the lowest av- 
erage figure of incidence of syphilis in in- 
dustrial populations found by surveys else- 
where, or 4 per cent, is allowed, we would 





*Read at the meeting of the Oakland County Medical 
Society, April 13, 1938. 
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expect to find in Oakland County approxi- 
mately 10,000 cases. As we have found 
only 722 known cases, of which 692 were 
under treatment in 1937, it would appear 
that over 90 per cent of the expected syph- 
ilitic population of the county either has not 
been diagnosed or has been diagnosed and is 
not receiving treatment, or both. 

The 722 known syphilitic patients were 
classified as follows: 


WEEE Gv ciedcvatonixes 16 2.22% 





BE -sncrsennsescarders 144 19.94% 
BG shiv iansasdadeness 370 51.11% 
NEAGG streets a ani ee viale tists 165 22.86% 
COE og sida ccasans 27 3.74% 

722 99.87% 


The prenatal cases are defined here as 
pregnant women, the early cases those of 
primary and secondary syphilis, and among 
these are reported three cases of chancre 
with dark field examinations. The latent 
cases are asymptomatic, the congenital cases 
are defined as those which are the result of 
intra-uterine infection with snuffles, rha- 
gades, desquamation, Hutchinsonian teeth, 
corneal ulcers, saddle noses, joint effusions 
and other stigmata of so-called congenital 
lues. The late cases include asymptomatic 
neurosyphilis, periostitis, gumma, tabopare- 
sis, general paralysis, central nervous sys- 
tem lues, and cardiovascular syphilis. 

Of the 722 cases, 109 (15.09 per cent) 
were negroes, and 613 (84.91 per cent) 
white. 349 were females and 373 males. 

The average age of acquiring syphilis as 
determined by averaging the early cases was 
27+ years. 

The treatment that these syphilitic pa- 
tients are receiving has been found by the 
committee to be adequate in the majority of 
the cases except in duration. The county is 


Jour. M.S.M.S. 
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limited in its treatment of syphilis of the 
central nervous system by lack of equip- 
ment and personnel for fever therapy. The 
only such treatment available is the malarial 
therapy at the Pontiac State Hospital, where 
the work is handicapped by the over-crowd- 
ed condition of the hospital and limited to 
state patients. 

Treatment is not being given to twenty- 
one known syphilitic patients. Since these 
patients are not in an infectious stage of the 
disease, they cannot be quarantined or fol- 
lowed up, as there is no legal provision for 
such procedures. As long as a syphilitic is 
not infectious, there is at present no method 
by which treatment can be forced on such a 
patient. 


Free drugs for treatment of syphilis are 
now available at the City and County 
Health Departments for the treatment of 
individuals unable to pay for such drugs. 


Summary 


At the time of this survey there were 
seven hundred and twenty-two known cases 
of syphilis in various stages in Oakland 
County. 

Four hundred and nine of these are under 
treatment by private physicians, and 292 by 
the County Health Department. Twenty- 
one cases refused treatment. 

The treatment these cases are receiving 
appears adequate for the most part except 
for the treatment of syphilis of the central 
nervous system. 


Conclusions 


1. Approximately 90 per cent of the 
cases of syphilis of all types in this county 
are not being diagnosed or treated if the 
lowest average per cent of incidence of 
syphilis for an industrial population is ac- 
cepted as reasonable for Oakland County. 

2. The reports of only sixteen cases of 
prenatal syphilis indicate that not enough 
blood tests have been done on pregnant 
women. A survey of the American Social 
Hygiene Association in codperation with 
the U. S. Public Health Service in 1935 
showed that approximately 3 per cent of all 
women of child-bearing age are syphilitic. 

3. It follows that the report of twenty- 
seven cases of congenital syphilis indicates 
that an insufficient number of blood tests is 
being done with this diagnosis in mind. A 
cooperative clinical group in 1934 found in 
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a study of 431 patients that only 57 per cent 
of the infants born of syphilitic women with 
positive Wassermann reactions escaped 
syphilis as compared with 81 per cent of in- 
fants born of syphilitic mothers with nega- 
tive Wassermann reactions. 


4. The treatment of syphilis in Oakland 
County is adequate as far as it goes, and 
the doctors of medicine treating syphilis ap- 
pear to be well informed. There is, how- 
ever, scant provision .for the treatment of 
central nervous system syphilis. 


5. With the present statistical setup in 
the county it is impossible to give with any 
absolute accuracy the actual number of cases 
of syphilis present, the incidence of syphilis, 
in any one year, and the final results either 
with or without treatment. 


6. The recent public educational cam- 
paign has brought out many old cases of 
syphilis for treatment, and the continuance 
of this campaign will bring out more. 


7. There is a necessity for a comprehen- 
sive review of the diagnosis of syphilis in 
all its stages to be presented to the physi- 
cians of the county so that the presence of 
syphilis may be suspected in any patient pre- 
senting himself for treatment of any com- 
plaint whatever. 

8. In the face of the low apparent inci- 
dence of syphilis as shown by the reports of 
only seven hundred and one cases under 
treatment in 1937, it is obvious that blood 
tests should be done on more patients than 
are done at the present time. 


9. Case finding, adequate treatment and 
follow-up, and the prevention of new cases, 
through prenatal examination and registra- 
tion of cases coming in from outside the 
county are the prime requisites in the con- 
trol and eradication of syphilis. 


Recommendations of Committee 


1. The diagnosis of syphilis cannot be 
made on one positive blood test in the ab- 
sence of clinical evidence. Repeated tests 
should be made ovreferably by separate lab- 
oratories at the present time. 


2. The Society should support any legis- 
lation leading to the testing for syphilis of 
all pregnant women. 

3. The Syphilis Committee of the Coun- 
ty Medical Society should be made a stand- 
ing committee with the following purposes. 

a. The approval for release of all edu- 
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cational material in the public cam- 
paign to control syphilis. 


b. The selection for and determination — 


of special treatment for refractive in- 
digent cases of syphilis which fail to 
respond to routine treatment. 

c. An annual survey of the county to 
determine morbidity of syphilis and 
the efficacy of the existing methods 
of treatment. 


4. The standing Syphilis Committee 
should contain among its members the 
Chief of Staff of the Pontiac State Hospi- 
tal, the health commissioner of the county 
and of the city of Pontiac, and members of 
the County Medical Society familiar with 
and interested in the diagnosis and treat- 
ment of syphilis. 


5. The Society should support any move- 
ment which would result in finding any 
cases of syphilis among 


Public and private transportation em- 
ployes 

Municipal employees 

Domestic servants 

All food handlers 

Hotel and restaurant employees 

Barber and beauty parlor employees 

Staffs of all general and special hos- 
pitals 

Patients attending all public dispen- 
saries and clinics 

Applicants for children’s boarding 
home licenses 

All children adopted from orphanages 

All industrial employees 


6. The Society should support any leg- 
islation to the end that a legal control be 
given enabling adequate following up of 
cases until sufficient treatment has been 
given. 

7. Since there will probably be available 
county, state or federal funds to recom- 
pense physicians who are interested in the 
treatment of indigent syphilitics, such phy- 
sicians should indicate their qualifications to 
the committee and be listed so as to be 
available. 


8. A carefully planned continuous pro- 
gram of public information and education 
participated in by all community agencies 
should be arranged in conjunction with the 
State Medical Society. 


9. Physicians should accept the treat- 
ment of syphilis as their duty and charge 
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according to the patients’ means, since free 
drugs are now available. 


10. Since education and industrial pres- 
sure, the marriage law and free drugs are 
bringing out many formerly untreated cases 
for treatment, and since at present our fa- 
cilities are limited, legislation to force com- 
pulsory blood testing in general at this time 
may not be advisable or necessary. 

11. This Society should continue to see 
that its membership is adequately informed 
as to the diagnosis and treatment of syphilis 
in all its stages, so that the members may 
competently discharge their duties as guard- 
ians of the public health. 


12. Since there are at present no facili- 
ties for fever therapy of C.N.S. syphilis in 
the county except for malaria treatment at 
the State Hospital, where the facilities are 
limited, it seems advisable to recommend the 
installation of such equipment in our hos- 
pitals and the training of the personnel nec- 
essary to use such methods. 


13. It is suggested that an index system 
be installed by the County Board of Health 
in conjunction with the State Board of 
Health to build up an accurate morbidity 
and treatment register free from duplicates. 


14. The Society should support industry 
in the blood testing of all workers so that 
such workers may themselves benefit by 
treatment in their general welfare, as well 
as in the reduced hazard of industrial ac- 
cidents. 


15. It is extremely important that em- 
ployers be advised that syphilis in an em- 
ployee is not a cause for his discharge from 
employment, provided he is receiving ade- 
quate treatment. The employee must un- 
derstand that he can receive adequate treat- 
ment and continue his regular work with- 
out hindrance, but, if untreated, he will 


‘sooner or later become incompetent. 


16. The committee recommends that a 
centralized, dependable serological labora- 
tory be established by the county, where the 
most modern serological methods of diagno- 
sis now in use will be available under the 
direction of a competent serologist. 


17. Since there are apparently about nine 
thousand syphilitics undiagnosed or diag- 
nosed and untreated, or both, in Oakland 
County, physicians are strongly urged to 
take routine blood tests for syphilis on all 
patients. 


Jour. M.S.M.S. 





SIX MONTHS OF OCCUPATIONAL DISEASE REPORTING 


JOHN M. HEPLER, C.E. 
Director, Bureau of Industrial Hygiene, Michigan Department of Health 


LANSING, MICHIGAN 


The Occupational Disease Reporting Law (Act 210, P.A., 1937) is now six months 
old. During those six months, reporting has started and the initial data are now available 
for tabulation. Of all the reports, 56.5 per cent came from Detroit, due probably to the 
special efforts of the Wayne County Medical Society and the Detroit Dermatological 
Society to have their members well acquainted with the act and to report all cases. Oc- 
cupational disease report forms were sent to approximately 5,400 physicians, yet reports 
have been received from only 114 or approximately two per cent. This indicates that ef- 


forts to discover or report occupational dis- 
eases are not being made by a large number 
of the profession. It is recognized, of 
course, that many physicians will never see 
an occupational disease case, but experience 
of other states would indicate that reports 
should come from more than five per cent 
of the physicians in the state. 

Table I indicates the geographical distri- 
bution of the reports received and the num- 
ber of physicians in those counties who 
have made the reports. It will be noted that 
no reports have been received from such in- 
dustrial counties as Bay, Gratiot, Macomb, 
Midland, Monroe, and St. Joseph, and that 
in many of the other so-called industrial 
counties only one or two reports have been 
received. Where more than just a few re- 
ports have come in, it is due entirely to the 
reporting of a large number of cases from 
plants employing a full-time plant physician. 
Most of the reports in Genesee, Kent and 
Saginaw Counties come from one or two 
industrial plants maintaining a medical de- 
partment. In Detroit this is true to a some- 
what lesser degree. 

Table II shows the distribution of cases 
according to diagnosis. It is quite evident 
from this table that physicians are being 
guided largely by the schedule of diseases 
made compensable by Act 61, P.A. 1937. 
Only three causes of occupational disease 
not specified in the schedule of the Work- 
men’s Compensation Law have been report- 
ed. Dermatitis constitutes the largest single 
cause, 28.7 per cent of all cases. Experience 
of other states, where reporting has been re- 
quired for some time, indicates that about 
66 per cent of all reported cases are derma- 
titis. 

Table III indicates the causative agent for 


the cases of dermatitis which have been 
reported. 
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TABLE I. DISTRIBUTION OF OCCUPATIONAL 
DISEASES BY COUNTIES AND THE NUMBER 
OF PHYSICIANS REPORTING IN THE 


COUNTIES 
Total No. of 
Cases Physicians 

County Reported Reporting 
0 rere rrr es 1 1 
NS acter Bn tie 1 1 
EY eS soe a liauustcnews 5 Ko 
ME ack sacdkinuss 1 1 
RIE (iiwadas a dxcewaees 4 2 
ME Sikus ciara eee. 22 5 
oink bes i canes bids 1 1 
i ry ee eee 1 1 
I 550d warn cinta wack es 1 1 
I iio sé eSo ens eet) 1 1 
NL x cha wha sawnnw as 2 2 
| Sree ree 31 9 
ES ates 5 XKG REA OA HERS 2 1 
SI, ok dedwe dv sadaeenss 5 a 
i Se rary ae eee 1 1 
PO Ee errr 1 1 
DEY Gvvccwwenedsweene 1 1 
I i iced nnetncd eek 8 5 
I aii xo ons Roe ORE EO 11 3 
CR sre eid oaranrdnnwes 1 1 
CS eiteak ce cueaksuneses 29 6 
ID sc pave cdewwaeea 3 Z 
We MY Stak un wee ek iyedians 10 2 
WE TO kk eaee eddie 3 2 
MD is04a0aebek seen 1 1 
Wayne 

(exclusive of Detroit).... 48 15 
DEE. 244-550 hue deeauais 268 42 

Total—26 counties........ 463 114 





The number of cases of lead poisoning 
appears unusual, but further analysis of 
these reports shows that practically all cases 
were reported from one source. 

Hernia apparently presents a problem to 
plant physicians, inasmuch as it is compen- 
sable both as an accident and as an occupa- 
tional injury. Many of the cases have been 
“discovered” through introduction of peri- 
odic and pre-employment examinations. As 
time goes on this item should show a mate- 
rial decrease. Similarly, the items for sili- 
cosis and pneumoconiosis should decline 
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TABLE II, 


DISTRIBUTION OF REPORTED OCCUPATIONAL DISEASES BY CAUSES 


(Number in parenthesis is item number in schedule of Compensation Act) 








County 


(13) Formaldehyde 
(18) Miner’s Diseases 


( 2) Lead 
(12) Dope 
(14) Chrome 








(22) Carbon Monoxide 


Paronychia 


(26) Bursitis & Synovitis 
Myositis 


(24) Petroleum Products 
(27) Dermatitis 

(29) Phthisis 

(31) Pneumoconiosis 


(30) Silicosis 


| (25) Blisters & Abrasions 
(28) Hernia 





Allegan 4% 
Berrien - 
Calhoun 

Cheboygan 1 
Dickinson 


ee Pr 





* 
' 
) 





Genesee qi ae 4 1 
Ingham _ Pai 1 a 
Iron 

Isabella 
Jackson 


—— 





Kalamazoo 
Kent 1 
Lapeer 

Lenawee 
Manistee 


12 


_ 
— —& DO © 





Marquette 
Montcalm 
Muskegon 
Oakland 1 
Ottawa 


—_ 
mm CO De 
on 





Saginaw 1 1 
Shiawassee 
St. Clair 

Van Buren 
Washtenaw 


13 4 


=e ee DD OO 
Ne) 





Wayne 1 1 
Detroit 68 1 


2 1} 11 8 18 
4 1} 15) 59) 42; 3} 59 


com 





























Total 72 i 1 3 i 
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9 1; 28) 26) 134] 53 3} 102} 21 7 





after all the cases, found for the first time 
with the introduction of employment exami- 
nations, have been reported. 

Among the reports received, a certain 
number failed to fall in the schedule classifi- 
cation, and, from either lack of information 
or from the information given in the report, 
were not considered as true occupational dis- 
ease reports. Table IV lists this group ac- 
cording to the physician’s diagnosis. 

The one item over which the most dis- 
cussion has occurred is friction burns. 
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Some physicians claim that the burn is due 
to constant friction over a period of time. 
Some feel that it must be reported because 
in the schedule of compensable diseases it 
is made compensable under item 25: “Dis- 
ability arising from blisters or abrasions, 
caused by any process involving continuous 
friction, rubbing or vibration causing blis- 
ters or abrasions.” 


Regardless of what arguments may be 
raised, the act provides that occupational 
diseases shall be reported to the Commis- 


Jour. M.S.M.S. 
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TABLE III. OCCUPATION OR CAUSATIVE AGENT TABLE IV. OCCUPATIONAL DISEASE REPORTS 








OF REPORTED CASES OF DERMATITIS WHICH FOR SOME REASON GIVEN ON RE- 
FRET Cree eee TT eee TT Tee 3 PORT OR FOR LACK OF INFORMATION 
a and confectioners............... ’ WERE NOT ACCEPTED AS BEING TRUE 
OR re rn | OCCUPATIONAL DISEASE REPORTS 
Chemicals specified ...........0cccccec 6 MD na bbbteeb cack yessodaenenes 1 
| ESR ere rere rrr ene renter 1 ee rrre rene Poe 2 
I iki eea re ia guncee we vies 1 ET Ae al ccundednvataxdhadenes 1 
Dyes and dyed goods.................. 6 Be Sh kik 56 si cs edndiwwcians 7 
I 6 oh pe ae 3 BS Bs 6it.n0bo65400ecnuvedaess 32 
iss cul aie kak ek cannes sede 3 coo Ma a eo EEE EE RET ERE EEE 1 
LO POE EO 1 Pc ibGh eecktbhbviaksesnksuswuakee’ 1 
ME sc edi SA shea dh ekiebiaenedecdas 12 bd EEE CeT eee Ee Prep rere ary 1 
Oil, grease, cutting compounds.......... 56 MED ai cts eithe cee ads aadaanine 4 
Paint, lacquer, enamel, varnish, thinner.. 5 FE POE indn.vessccanareraarerwans 1 
POUPOIOU PFOGUEES «ooo. o cdc cccccecnss 4 ME ii niiat cieatamitkiavecincken a 
sce ating iii Cay ae den COS 2 Inflammation and infection.............. 4 
ee 2 Influenza PC UC CTC CRC CCRT CR CE 1 
Soap and cleaning compounds.......... 14 RE, -53.44554.400. carb s0chenseiaxexe 1 
ei ncs ota ca kiindk veked ewes 1 Lumbago and lumbosacral strain........ 4 
ME SUED 505. D455 adsSactaavaneweve’ 1 Methane poisoning .................... 1 
L  , MP PEE STOO ree tere error 1 ME SGARCAS ARG AG KOd eek esancnnenns 1 
WEEE iiss ane thessaceraadiaanastan 6 SONNY WE soca cesecscccsnaneséecas 2 

BEY SAE SLUSECR LOND Kank 5544 Rae Ree 1 

. N65 20 ch hd ckeecenaswents 1 

sioner of Health, and further specifies that: NE aA ticakinias cchisessacskanees 1 

ee 6 

“An occupational disease, for the purpose of this ciate Leet ciceusl s chbee deen 1 

statute, is an illness of the body which has the fol- SN WUE a skvccccradnckdwnnnnes 6 

lowing characteristics : EE civks chk eauedwedindecnseiaanen 1 

; 7 EE 6 ko GkSLER EMR eideneriasenans 1 

“1. It arises out of and in the course of the pa- Be  siitncncitinvennaendani 1 

tient’s occupation. rene orients 3 

“2. It is caused by a frequently repeated or a . ee 

continuous exposure to a substance or to a In order to make reporting as uniform as 


specific industrial practice which is hazardous possible and prevent its becoming burden- 
and which has continued over an extended pe- é ; 
ed of ts: some, the following suggestions are there- 


“3. It presents symptoms characteristic of an oc- fore made: All disabilities arising out of 
cupational disease which is known to have re- occupation, whether they are on the schedule 


sulted in other cases from the same type of ; : 
specific exposure. or not, whether disabling or not, whether 


“4. It is not the result of ordinary wear and tear causing lost time or not, should be reported, 
of industrial occupation or the general effect provided the disability will meet the defini- 


of employment or the kind of illness that re- ° : . : 
sults from contacts or activities in life outside tion of an occupational disease as defined in 


of the patient’s occupational pursuits.” the above act. 





DECOMPRESSION OF THE SMALL BOWEL BY INTESTINAL 
TUBE DRAINAGE AT SITE OF OBSTRUCTION* 


CHARLES G. JOHNSTON, M.D. 


Department of Surgery, Wayne University College of Medicine 
and Receiving Hospital 


DETROIT, MICHIGAN 


Any discussion which refers to intestinal obstruction must take cognizance of the vast 
amount of literature on this subject. A study of the contributions to this subject 
for the past sixty years indicates the small progress made in the treatment of this condi- 
tion. Treves’ indicated in 1884 that the current mortality from intestinal obstruction 
was approximately 60 to 70 per cent. Schramm® indicated that some progress 
had been made in the period from 1873 to 1883, when his statistics showed a mortality 
for cases operated prior to the former date of 73 per cent, while in those cases collected 
from 1873 to 1880, the mortality was 58 | 
per cent. This, of course, may illustrate | nothing more than the expected variation 

*Read before the seventy-second annual meeting of the in series or it may mean improvement in 


Michigan State Medical Society in Grand Rapids, Sep- = 
eee Hee y operative procedure. Compared to the sta 
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tistics of today, the decrease in mortality 
figures is none too heartening. Miller* re- 
ported a mortality of 61 per cent in 1929, 
Mclver® of 44 per cent in 1932. 


TWISS TIP 
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Fig. 1. Diagram of tube for small intestine intubation. 


Experimental work on the nature of the 
cause of death in intestinal obstruction has 
progressed ahead of the clinical advances 
in this subject. The rdle of the two cardi- 
nal features of intestinal obstruction, disten- 
tion, and loss of fluid and salt are better 
understood today. Convincing data regard- 
ing the role of these two features has been 
presented by Hartwell and Hoguet,* Herrin 
and Meek’ and others. One hears very 
little discussion today concerning the rdle 
of the absorption of toxic materials in in- 
testinal obstruction, and while the possi- 
bility of toxemia playing an important role 
in the cause of death has not been ruled out 
completely by experimental studies, there is 
sufficient evidence at hand to point out that 
death may result from intestinal obstruc- 
tion without absorption of toxic materials 
from the obstructed gut. 

Relief of the cardinal features of intes- 
tinal obstruction, distention and loss of 
fluid and salt therefore are of primary im- 
portance in the treatment of this condition. 
Corrective operation during the period of 
acute obstruction is always hazardous and 
usually difficult. Relief of the distention 
has been afforded frequently by the expe- 
diency of an enterostomy just above the 
point of obstruction. This procedure is 
not without danger to the patient ill from 
intestinal obstruction, but in cases of me- 
chanical block does allow decompression of 
the dilated gut. Since the popularization of 
gastric or duodenal siphonage by Wangen- 
steen and his associates there has been a 
definite decrease in the number of enteros- 
tomies performed. It is frequently possible 
to tide the patient over his acute illness by 
the use of gastric or duodenal siphonage 
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and adequate intravenous fluids. Wangen- 
steen has pointed out that this form of 
treatment does not mean that there is no 
place for enterostomy in the treatment of 
intestinal obstruction, since an enterostomy 
has the advantage of allowing the patient to 
be fed, a definite deficiency in treatment 
by siphonage. There are those who decry 
the use of suction drainage on the basis 
that it delays operative procedure and oper- 
ation if performed, must be performed early 
for best results. Just as in the case of 
ruptured peptic ulcer, the mortality in- 
creases with delay. In those cases where 
drainage of the upper reaches of the in- 
testine does not decompress the distended 
loop of bowel above the obstruction, siphon- 
age of the material from the stomach or 
duodenum may cause delay in proper opera- 
tive intervention if too much dependence is 
placed on it. 

Several years ago it occurred to us that 
a combination of the features of enteros- 
tomy and duodenal siphonage would afford 
the ideal in treatment of small bowel ob- 
struction. If it were possible rapidly to 
pass the drainage tube to the point of ob- 
struction, this objective might be obtained. 
Tubes have been passed far into the in- 
testinal tract but prior to the work of Ab- 
bott and Miller, the passage of the tube was 
quite time-consuming. Abbott and Miller, 
by using an inflatable balloon on the end 
of the intestinal tube, were able to pass the 
tube to the lower ileum within 6 hours. 
The use of such a tube would permit actual 
drainage of the distended loop as effective- 
ly as would an enterostomy and should like- 
wise have the added feature that the entire 
gut above the obstruction would be swept 
clean of fluid and gas as the tube pro- 
gressed. 

Three years ago, Dr. Wm. O. Abbott and 
myself prepared to try this method of treat- 
ment in selected cases of intestinal obstruc- 
tion and found that the tube could be passed 
far down the small intestine even though 
obstruction was present. 

In this communication, I would like to 
discuss the indications, contraindications 
and procedure of this type of treatment. 
The tube for use is similar to that described 
by Abbott and Miller® and consists of a 
16 to 18 gauge rubber tube, 10-12 feet in 
length at the lower end of which is attached 
a balloon (Fig. 1). In order to inflate the 
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balloon a fine stiff rubber tubing extends 
the full length of the larger tube and is at- 
tached to the balloon. Several holes are 
made in the lower end of the large tube 
to allow free entrance of fluid. The pro- 
cedure for making these tubes is quite sim- 
ple. The tube with the balloon empty is 
passed through the nose and slowly into the 
duodenum as is any ordinary duodenal tube. 
We have found the use of the Twiss tip of 
advantage in getting the tube into the duo- 
denum. After the tube is well into the 
duodenum about 10 cubic centemeters of 
air is injected into the balloon to give bulk. 
The tube is then passed slowly further until 
about a foot more of tubing is passed. The 
balloon is then inflated so that it has a vol- 
ume of at least 30 c.c. The tube can then 
pass more readily downward propelled by 
peristalsis as the gut below it is de- 
compressed. In cases where speed of in- 
sertion is required this procedure can be 
carried out under fluoroscopic control. This 
is, however, usually not necessary. Dur- 
ing the passage of the tube, it is quite 
necessary to keep the tube from blocking 
by constant irrigation, as the material re- 
moved is usually quite thick. After the 
tube has decompressed the bowel complete- 
ly, the patient is allowed to eat a low resi- 
due diet, especially one lacking in fiber. 
As a rule the tube requires only occasional 
irrigation after it has reached its objective 
of primarily decompressing the bowel. 
Fluids and salt lost through the tube must 
be replaced, and since these patients are 
usually dehydrated, they must receive addi- 
tional fluid during the early part of their 
treatment. 

Possibly the best way to discuss the indi- 
cations and contraindications relative to this 
type of treatment is to present cases which 
illustrate and answer some of the fears 
which were prominent in our minds at the 
beginning of our work. The most prom- 
inent of these was that we might attempt 
to treat cases in which there was non-via- 
ble gut. We have been careful therefore to 
exclude all cases in which there were 
strangulated herniz. It is probable that 
cases of internal strangulation might be 
overlooked, but usually careful examination 
and history suggest their presence by the 
relation of onset of pain to distention, and 
the tenderness of the abdomen. Small 
Richters hernize are likewise liable to be 
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overlooked. We have in our series one 
such case of an 81 year old obese woman 
who had intestinal obstruction of two days 
duration. She had a diaphragmatic hernia 
and it was impossible to pass the tube from 
the thoracic portion of her stomach. Never- 
theless, her abdomen became softer and her 
general condition improved. She had sev- 
eral bowel movements on two successive 
days. She however became suddenly worse, 
her abdomen became tender, and again dis- 
tended, and she died within 8 hours after 
the re-occurrence of her symptoms. At post- 
mortem the diaphragmatic hernia was found 
not to be causing her obstruction as sup- 
posed, but there was present peritonitis re- 
sulting from a small Richters hernia at the 
left internal femoral opening. This was 
unquestionably a case of mistaken diagno- 
sis; whether operation would have changed 
the result is beside the point. 

The subject of the rarer forms of ob- 
struction with strangulation which may not 
be diagnosed permits of some reassurance 
from a study of statistics on intestinal ob- 
struction. : 

Intussusception, volvulous, internal her- 
nize, Meckel’s diverticulum and congenital 
anomalies, caused in Mclvers* group of 
cases but 11.1 per cent of the total number 
of cases or 19.1 per cent of all cases ex- 
cept external herniz. In this latter condi- 
tion there should be little trouble with the 
diagnosis. The mortality in the group, ex- 
cepting external herniz, was 44 per cent. 
A comparison of the total possibility of er- 
ror in diagnosis to the mortality figures in- 
dicate that should the non-operative pro- 
cedure carry with it an appreciable decrease 
in the death rate in the cases for which 
the procedure is intended there is a good 
possibility of decreasing the total mortality 
in cases of intestinal obstruction. At pres- 
ent our mortality of cases which we have 
decompressed with the tube is approximate- 
ly 10 per cent. We have not, of course, 
attempted the use of the tube in cases of 
strangulation when diagnosed. Cases of 
strangulation obstruction should not have 
conservative treatment except possibly for 
mesenteric thrombosis. Changes in the col- 
or of the gut so frequently seen in simple 
acute intestinal obstruction without inter- 
ference with the mesenteric blood supply is 
the result of distention and has caused us 
no concern since, with the release of the 
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tension within the gut, the blood supply 
should be adequate. Two of the cases in 
which we failed were individuals who died, 
one within two hours, the other within six 


Fig. 2. 
sis visible on admission. 
not effective. 


Marked distention of small bowel. Peristal- 
Duodenal suction drainage 


hours after being seen. The fourth case 
was operated upon, an enterostomy being 
done, despite the presence of an unrecog- 
nized peritonitis. The reasoning from sta- 
tistics as I have attempted in the above can- 
not be used as a criterion for the success 
of treatment by the long tube, but it does 
afford assurance to permit us to carry on 
our studies. 


The next fear which confronted us was 
that we were relieving the immediate dan- 
ger, but were not correcting the cause of 
the obstruction. 
in many instances, and we have operated 
but few cases of our group. One had an 
enterostomy performed which I have men- 
tioned; another was a man with complete 
obstruction who was never in condition for 
operation until almost a month after thera- 
py was started, and who was finally oper- 
ated and the obstruction relieved. This 
case will be discussed later. One of our 
cases has been relieved from his obstructive 
symptoms four times and has now been 
free of symptoms for four months. I sus- 
pect that he may ultimately have to be oper- 
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more adhesions than have surgeons. 


This is undoubtedly true. 


ated, but I feel sure that time has released 
I am 
a bit unwilling to perform his fourth ab- 
dominal operation so long as I can follow 





Fig. 3. Decompression of small bowel complete with 
tip of tube in lower ileum just above point of ob- 
struction, 


him and keep him in good health by in- 
tubation. 


One other problem which will always 
confront us is that perhaps duodenal si- 
phonage would have done just as well. 
Duodenal siphonage can remove only ma- 
terial forced up from below and there must 
needs be tension developed to accomplish a 
reversal of the flow (Figs. 2 and 3). 


The following case as well as several 
others in our series developed obstruction 
during duodenal siphonage. Two cases are 
worthy of citation in this regard. 


K. A. was a forty-year-old Armenian who had 
an appendectomy with drainage in 1931. He en- 
tered the hospital with an obstruction in a large 
ventral hernia and was operated. A portion of 
the ileum was resected. There was considerable 
spill at the time of operation, and a drain was 
left in the wound. He was placed on duodenal 
siphonage but on the fifteenth day, his tempera- 
ture increased and he became distended. Examina- 
tion through the drainage tract revealed retro- 
peritoneal cellulitis. He was kept on _ siphonage 
drainage with adequate intravenous fluids, but his 
distention and general symptoms became worse. 
His distention disappeared with long tube drainage 
and he was relieved of his obstructive symptoms. 

The other case which illustrates this point was 
D. P., aged thirty-one, a filling station attendant 
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who was shot through the stomach by a bandit. 
Prior to this catastrophe, he had been losing weight 
and had had all his teeth removed because of ill 
health, one and a half weeks before. His weight 
on admission was less than 100 pounds. At ex- 
ploration a large through and through bulet 
wound in his stomach was repaired and a branch 
of the colic artery which was severed was ligated. 
There was a large quantity of blood in the peri- 
toneal cavity. In order to keep his stomach emp- 
ty, continuous duodenal suction was employed. Aft- 
er eight stormy postoperative days it became evi- 
dent that he was completely obstructed and was 
rapidly losing ground. A long tube was passed 
into his terminal ileum and his abdomen became 
scaphoid and he was comfortable. However, two 
days later his tube became blocked after relatives 
had supplied him with oranges to eat, and he 
became rapidly worse. The tube was removed 
and the openings found to be blocked with orange 
pulp. It was cleaned and reinserted. He gained 
strength on this therapy and after having had the 
tube for over three weeks with no evidence of 
release of his obstruction, operation was performed. 
The intestines were matted together but were not 
dilated except for about 4 inches situated about 
8 inches above the ileocecal valve where the gut 
was firmly bound and kinked. The tube was 
found to be within 6 inches of the obstruction and 
the gut was of good color. He left the hospital twen- 
ty-three days after operation, and has since re- 
sumed his work. He is now in fair health. De- 
compression permitted operation in this case which 
would otherwise have terminated fatally. 


We have likewise been successful in pass- 
ing the tube through the terminal ileum in a 
case of postoperative paralytic ileus. The 
propulsion of the tube might not have been 
expected since peristalsis was not active. 
Apparently in this case the intrinsic in- 
nervation of the small gut was sufficient 
to carry the tube along. 


G. L. was a sixty-two year old man who de- 
veloped paralytic ileus after a suprapubic cystot- 
omy. This patient was operated July 1, 1937, at 
which time suprapubic cystotomy for vesical cal- 
culus was done. On the same day of his operation 
he became markedly distended, belched large quan- 
tities of gas, and could not eat or take fluids. 
Wangensteen suction relieved his distention some- 
what, but periodically his abdomen became quite 
tense. On the night of July 2, a flat plate of the 
abdomen showed a marked paralytic ileus, many 
of the loops of small bowel being three to four 
inches in diameter. The tube was inserted on the 
evening of July 9. The following morning another 
flat plate of the abdomen was taken and showed 
the tip of the tube to be just past the ligament 
of Treitz. The balloon was then distended and 
the tube passed down into the intestinal tract 
rapidly. He was quite relieved of his distention 
by early afternoon, and by the following morning 
his abdomen was quite flat and the patient was 
eating and drinking fluids. The tube was removed 
on the twelfth, and the patient was given proc- 
toclysis and catharsis. He had some slight dis- 
tention later which was easily controlled by cath- 
arsis and enemata and was able to eat and drink 
normally. 


An additional advantage of the tube is 
that it allows a localization of the point 
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of obstruction in many cases (Fig. 4). 
With the tube at the point of obstruction 
the danger from introduction of barium in 
oil is minimized. If a partial obstruction 





_ Fig. 4. Barium injected down tube outlining obstruction 
in lower ileum. 


should become complete, the small amount 
of barium necessary to outline the point 
of obstruction may be washed out of the 
intestine through the tube. In the majority 
of our cases, this material passed readily 
through the intestinal tract after the dis- 
tention was relieved even though the ob- 
struction appeared complete at the begin- 
ning of therapy. 

At Receiving Hospital and the Depart- 
ment of Surgery, Wayne University Col- 
lege of Medicine, a group is studying the 
general problem of intestinal obstruction. 
It is only just that I mention that I have 
had associated with me in this work Dr. 
Wm. Osler Abbott of the University of 
Pennsylvania, Dr. Kenning and his asso- 
ciates at Receiving Hospital, and have had 
the codperation of an interested and alert 
house staff. There is seldom a period when 
there is not more than one case of intestinal 
obstruction on the wards of Receiving Hos- 
pital. Fortunately for our studies the ma- 
jority of those cases were postoperative 
cases. It is only fair to state that relative- 
ly few were operated in Receiving Hospital, 
but were sent to us by the City Physicians 
as emergency cases. 
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Summary 


A non-operative method for decompress- 
ing distended small intestine which com- 
bines features of suction drainage and en- 
terostomy is presented. 


Possible pitfalls arising from the use of 
this method in small bowel obstruction are 
discussed with relation to illustrative cases. 
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REVIEW OF A. CASE OF THROMBO-CYTOPENIC PURPURA 
TREATED BY SPLENECTOMY* 


GEORGE T. AITKEN, M.D. 


GRAND RAPIDS, MICHIGAN 


Splenectomy for thrombo-cytopenic purpura is neither a new nor unusual therapeutic procedure. It is 


believed that this case warrants reporting, though, for two reasons: 


(1) There is a careful check on the 


patient’s clinical and blood picture for one year postoperatively, and (2) the original diagnosis was a con- 


tested one. 


The patient, a six-year old, white male, first came under our observation on September 26, 1933. Two 
years previously he had been treated at another hospital for a compound fracture of the right tibia and 
’ fibula which was complicated by an osteomyelitis, but the end-result was satisfactory. He had only to wear 
a short caliper brace. During one of his return visits to this other hospital for a check on his osteomye- 
litis, it was necessary to admit him because of frequent severe nose bleeds. His hemaglobin at this time 
was below 50%, and the red blood count varied between two and three and one-half millions, with a 


consistent decrease in the number of platelets. In 
August, 1932, he was discharged from this other 
hospital with a secondary diagnosis of thrombo- 
cytopenic purpura. Early in 1933 he was again ad- 
mitted to the other hospital with a sore throat. At 
this time nasal mucous membrane hemorrhages were 
severe enough to necessitate several transfusions of 
whole blood. Three months later a detailed blood 
study revealed 


eee 3,260,000 


White tloed cells .....6 66sec cciceecess 3,700 
Peemoniotin (SARK) ..ic.ccsccccceses 36% 
Poelymorphonuciears ©. ...... 666 seco 52.5% 
Large lymphocytes «. 2.6... ccss60005. 3.0% 
SOMME TVMAOIIOC YES occ c eins dceawcess 34.5% 
ER rs Creer 7.5% 
RS I I erence in Pre 2.5% 


Platelets reduced. Red blood cells small, 
pale and round. 


From this a diagnosis of aplastic anemia was 
made. The old diagnosis of thrombo-cytopenic pur- 
pura which was made in 1932 was refuted. 
sillectomy and adenoidectomy was done. Transfu- 
sions, pigeon serum and snake venom were used in 
a supportive manner. The mucous membrane and 
subcutaneous hemorrhages persisted. At this time 
the patient was transferred to the Orthopedic Clinic 
at Blodgett Memorial Hospital. 


From September, 1933, until June, 1935, the pa- 
tient was followed in Grand Rapids. During this pe- 
riod it was necessary to keep him in the Convalescent 
Home a great portion of the time because he had 
chronic, intermittent hemorrhages from the nasal 
mucous membranes and under the skin. These hem- 
orrhages were severe enough to necessitate transfu- 
sions varying in quantity from 250 c.c. to 500 c.c. at 
a time. His blood count was checked frequently 
and remained about as reported from the other 





*From Surgical Department, Blodgett Memorial Hospital, 
Grand Rapids, Michigan. 
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hospital. There was a consistent reduction in plate- 
lets and at no time were ever more than 10,000 re- 
ported. The bleeding time remained prolonged, but 
the clotting time normal. Transfusions seemed to be 
only palliative, and snake venom gave no relief. 

In June, 1935, the patient was again referred to 
the other hospital for re-examination and a review 
of his condition. At that time they reported his de- 
tailed blood work as follows: 


Ce” reer 3,200,00 
WHie COE CN 6 osc cn dccesiweseiwus 4,600 
Hemost (HORE) «<< okie sccsiseccics 47% 
Polymorphonuclear neutrophils....... 49.0% 
Large tyemieOcytes 5... sk cccses ceeds 2.0% 
Sesell tymeplocytes . .. icc ceecescces 10.0% 
reer nore 11.0% 
SS TOE Een ee 6.0% 
Ee em re rer: 2.0% 


Plasma cells were present. Platelets were 
practically absent. No basophilia of the 
granules of the neutrophils. Reticulocytes 


about 3.0%. 


At this time the diagnosis of hypoplastic anemia 
was again advanced and splenectomy was advised 
against. They stated that there was not a selective 
decrease of the platelets, but rather a total decrease 
of all of the blood elements. 

The patient was then returned to Grand Rapids 
on a régime of 1 c.c. every second day of staphyl- 
ococcus toxoid No. 1 until the vial was finished, 
then a course of staphylococcus toxoid No. 2 tri- 
weekly. This helped somewhat, but towards the 
fall of 1935 the patient apparently became refractive 
to this medication and his chronic, intermittent nasal 
and subcutaneous hemorrhages recurred. ; 

A peculiar feature of his bleeding, noticed at this 
time, was that it appeared to be cyclic without a 
constant time interval and preceded by a_ definite 
lethargy and feeling of apprehension. Those in 
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charge of his care at the Convalescent Unit were 
able to accurately predict periods of bleeding. 

In October of 1936 a complete review of this pa- 
tient’s findings was made and further blood studies 
were done. The blood picture was about as pre- 
viously shown. There was still a leukopenia with a 
relative lymphocytosis. In the presence, however, of 
reticulated red blood cells and persistent hemor- 
rhages it was felt that hypoplastic anemia could be 
ruled out. Clinically, the patient, now a ten-year old 
white male, was pale and apprehensive. The tourni- 
quet test was positive and his clotting time was 
delayed. There was, however, no palpable enlarge- 
ment of the spleen. 

After consultation and much discussion splenec- 
tomy was decided upon. Our decision was undoubt- 
edly influenced by the fact that the child was rap- 
idly losing ground from a physical standpoint. His 
hemorrhages were more frequent and his recupera- 
tive powers were diminishing. 

He was prepared for surgery by a 500 c.c. trans- 
fusion of whole blood. The usual technic was em- 
ployed at the time of operation and a slightly en- 
larged spleen was removed. Microscopically, the 
spleen presented the following picture: “Sections 
show interstitial fibrous tissue hyperplasia, conges- 
tion, reticulo-endothelial hyperplasia, numerous 
eosinophils in the sinusoids. Much phagocytic ac- 
tivity.” 

Eleven days following surgery the patient re- 
ceived another transfusion of 300 c.c. of whole 
blood. His postoperative recovery was uneventful 
and he was discharged from the hospital to the 
Convalescent Unit. He was there for fifteen days, 
after which he was discharged to his own home to 
go to regular school and resume normal activity. 

On May 25, 1937, he came into the clinic stating 
that he had bled about fifteen drops from his nose. 
There was a history of trauma. Observation for 
several days revealed no evidence of hemorrhagic 
tendencies, so the boy was redischarged to his own 
home and regular school. 

A careful postoperative check of the blood picture 
showed an irregular increase in the number of plate- 
lets. The average of the increase was below that 
usually reported in literature. (See table.) Eosino- 
philia was marked about six weeks postoperatively. 
There was a steady rise in the red blood cell count 
and hemoglobin reading with a maintenance of the 
same. Clinically, the patient was much improved. 
He gained weight, his color returned, and his appre- 
hension disappeared. A chronic invalid became a 


TABLE [| 
Bleeding 
time 
Date RBC Hgb. Platelets Min. Sec. 
3-10-32 10,000 
1933 10,000 4 
3-28-35 6,050,000 100% 10,000 20 
1935 10,000 
10-30-36 2,540,000 35% Insufficient to count 
11-11-36 - 2,950,000 45% Insufficient to count 
11-15-36 Insufficient to count 
11-16-36 Insufficient to count 
11-23-36 3,750,000 55% 10,000 
11-24-36 3,120,000 50% 10,000 
11-25-36 3,550,000 50% 22,000 
11-26-36 3,420,000 50% 18,000 
11-28-36 3,610,000 50% 21,000 
11-29-36 3,790,000 50% 15,000 
11-30-36 3,920,000 55% 10,000 
12- 1-36 3,970,000 45% 18,000 4 
12- 2-36 4,500,000 60% 14,000 
12- 3-36 4,600,000 60% 18,000 
12- 4-36 4,450,000 70% 18,000 
12- 5-36 4,560,000 65% 20,000 
12- 7-36 4,520,000 65% 14,000 
12-19-36 3,900,000 65% 175,000 
12-26-36 4,250,000 70% 85,000 30 
1- 2-37 4,500,000 80% 60,000 30 
1- 9-37 4,340,000 110,000 4 30 
1-16-37 4,450,000 70% 30,000 
1-21-37 4,450,000 70% 30,000 1 30 
1-23-37 5,400,000 85% 30,000 
1-30-37 5,420,000 80% 30,000 3 
2- 6-37 4,550,000 80% 35,000 6 45 
2-13-37 4,940,000 85% 30,000 1 30 
2-20-37 4,420,000 80% 30,000 45 
2-27-42 3,650,000 70% 35,000 1 30 
3- 6-37 4,260,000 80% 25,000 1 30 
4-22-37 4,150,000 80% 70,000 1 20 
5-22-37 5,000,000 85% 30,000 30 
6-26-37 4,290,000 80% 48,000 1 
10- 7-37 75,000 


normal individual pursuing a normal, daily routine 
of living. . 


Summary 


1. We present a case of chronic purpura hemor- 
rhagica which in an acute exacerbation had a 
splenectomy. 

2. One year’s careful check on this patient re- 
veals a clinical cure without the usual increase in 
the number of platelets. 

3. An enlarged spleen was not demonstrated pre- 
operatively, but after removal it was found that 
there was a true splenic enlargement. 

4. Eosinophilia was a transitory sequelze of sple- 
nectomy in this case. 





Hypoparathyroidism: Treatment of Chronic Cases 


Under carefully controlled conditions, R. H. Frey- 
berg, R. L. Grant and M. A. Robb, Ann Arbor, 
Mich. (Journal A. M. A., Nov. 28, 1936), measured 
in two patients the effect of various remedies fre- 
quently employed in the treatment of chronic post- 
operative parathyroid tetany. The data obtained in- 
dicate that in order to compensate most satisfactorily 
for the altered state of calcium and phosphorous 
metabolism, the intake of phosphorus should be low 
and the calcium intake high. This can best be ac- 
complished by feeding a low phosphorus diet (which 
will also be low in calcium) and large amounts of 
calcium salt, other than a phosphate. The common- 
ly employed high calcium (milk) diet is undesirable 
because of its high phosphorus content. A solution 
of calcium lactate, in amounts sufficient to provide 
from 1.5 to 2.5 gm. of calcium daily, is in many re- 
spects the best method of administering calcium. 
Vitamin D in large amounts is of definite value and 
should be given. Hydrochloric acid and magnesium 
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carbonate were not beneficial. Thyroid substance 
should be administered, if hypothyroidism exists. 
Improvement in calcium and phosphorus metabolism 
that could be attributed definitely to thyroid medica- 
tion was not observed. Although substitution ther- 
apy, consisting of the subcutaneous or intramuscular 
injection of parathyroid extract, is the most specific 
treatment, there are serious objections to the long 
continued use of this extract. If successful manage- 
ment can be accomplished without the use of para- 
thyroid extract, it is advisable not to use it. Pa- 
tients with severe chronic hypoparathyroidism can 
be maintained in a state of good, if not perfect, 
health without the use of parathyroid extract. The 
effectiveness of parathyroid extract when injected 
intravenously into a patient who had become “im- 
mune” to the extract injected subcutaneously sug- 
gests that “refractiveness” to parathyroid extract is 
due to a localization of destruction of the active 
principle at the site of its injection. 
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“Every man owes some of his time to the ub 
building of the profession to which he belongs. 


—THEODORE ROOSEVELT. 





EDITORIAL 


EDITORS DO NOT ENDORSE 


16 ae Walter C. Alvarez of the Mayo 
Clinic certainly knows what he is 
talking about when he comments edito- 
rially in the American Journal of Digestwe 
Diseases on the editor’s problems: “One of 
the everyday problems of editors of medical 
journals is what to do with papers reporting 
brilliant results in the treatment of disease 
with some new drug.” He continues, “Ev- 
ery student of therapeutics knows that every 
time a new drug catches the fancy of physi- 
cians or proves to be useful in one small 
field of disease, it is immediately tried out 
extensively for the relief of almost every 
known malady.” 

Dr. Alvarez goes on to mention the fate 
of quinine found helpful in malaria over a 
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hundred years ago, which was tried out in 
the treatment of all other fevers. Subse- 
quently, it was supposed to be a great tonic, 
but at the present, the careful physician is 
inclined to limit its use to the treatment of 
malaria. The foul smelling and foul tasting 
creosote, hailed as one of the fixed stars of 
therapeutics, particularly in the treatment of 
tuberculosis, has happily fallen into com- 
plete disuse. Today, sulfanilamide occupies 
the spot in the center of the stage. Time 
will doubtless deal with it as it has with 
other drugs whose merits have been loudly 
proclaimed. 

The policy of THE JourNnat of the 
Michigan State Medical Society has been 
to refrain from endorsing drugs or medici- 
nal agents. This is all left to the council on 
Pharmacy and Chemistry of the American 
Medical Association, whose endorsation is 
accepted. When a contributor writes up his 
experience with a drug, not endorsed by the 
Council, he is responsible for his own com- 
ments on its use. If they are too enthusi- 
astic, the enthusiasm should react not to his 
advantage. 


Dr. Alvarez comments very interestingly 
on the editor’s experience as follows: 


“Often then, as an editor looks at the pile of 
therapeutic reports that come to his desk, his tend- 
ency is to send them back; he hates to think of 
padding the files of his journal with a mass of arti- 
cles which are almost certain to be worse than use- 
less later. But then he will wonder, ‘Perhaps there 
is a grain of truth here, and I should not be denying 
it publication.” But, as he rereads the long article 
with all its case reports, he asks, ‘Is all this neces- 
sary? Why couldn’t the man have said simply that 
he tried so-and-so’s new medicine in thirty cases of 
ulcer, and his impression was that the patient did 
better than they would have done on diet and Sippy 
powders alone?’ What reams of paper this would 
save, and actually how often the writer’s object 
would be better served with the short, pithy, read- 
able report than with the long tiresome one. 


“Other physicians, noting such a report, might be 


induced to make similar studies; they also might 


make short reports, favorable or unfavorable, and 
soon the rank and file of the medical profession 
would gain a good idea of what drugs are worth 
trying and what are not. Unfortunately, today, few 
men write unfavorable reports, perhaps because they 
assume that every paper must be a long and de- 
tailed one, and they haven’t time to spend over a 
‘dead horse.’ Actually, how helpful and simple it 
would be if soon after a new and popular drug 
was introduced, notes like this would appear: ‘I 
tried the drug in such and such dosage in twenty 
cases of this and that with apparently good begin- 
ning results in some. In two cases the results seem 
to be fairly permanent. In several cases I had to 
stop administration because of abdominal pain, diar- 
rhea, and skin eruptions, and in one case the patient 
promptly died with a severe leukopenia. I have de- 
cided to stop using it. Signed Fy 
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INFORMING THE LAYMAN 


P ERHAPS there is no subject of greater 
interest to the average layman than that 
of how to maintain the best possible 
health, and perhaps there is none other 
about which such erroneous and _ bizarre 
views are held. The function of the Joint 
Committee on Health Education, now six- 
teen years old, has been to provide the need 
with knowledge which is accurate and sim- 
ple. ; 
Since its organization, by means of lec- 
tures, by radio and through the public press, 
hundreds of thousands of persons in this 
state have been reached and the reception 
has been most enthusiastic. There is, how- 
ever, a great deal to be accomplished. The 
work continues and will never end so long 
as there are willing listeners and readers. 


“The function of the Joint Committee,” 
as quoted by Dr. B. R. Corbus, chairman of 
the recent annual meeting in Ann Arbor, “‘is 
to present to the public the fundamental 
facts of modern scientific medicine for the 
purpose of building up sound public opinion 
relative to the question of public and private 
health. It is concerned in bringing truth to 
the people; not in supporting nor attacking 
any school, sect or theory of medical prac- 
tice. It will send out teachers, not advo- 
cates.”” The Joint Committee has been true 
to its ideals. Its object, namely, to inform 
rather than to propagandize, has been ad- 
hered to all the years of its existence. 

To the initial units composing the Joint 
Committee on Health Education, others 
have been added until the committee now 
represents twenty-seven unit organizations. 


Dr. Corbus, in his annual address empha- 
sized the need for effectual presentation of 
matters of health to the school child. Any 
long range view is justified. The schools 
are the proper places to acquire habits which 
will be beneficial all through life. He spoke 
of the valuable aid by the Medical profes- 
sion and of the importance of follow-up ef- 
forts by teachers where these lectures are 
given in schools. With this object in view, 
two bulletins, “The Problem Solving Ap- 
proach in Health Teaching,” and “Health 
Goals for the School Child,” have been pre- 
nared. The matter has further been an inte- 
gral part of the program of the various state 
teachers’ colleges. The State Department of 
Health has codperated to the extent of 
securing certain federal grants whereby 
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members of the faculties of various teach- 
ers’ colleges may attend the University of 
Michigan for a year of special training in 
hygiene and public health. 

The Joint Committee maintains a lecture 
bureau, and cooperating with the Michigan 
State Medical Society, it has been respon- 
sible for radio programs. The committee 
is also in a position to furnish speakers to 
lay adult audiences, parent-teacher associa- 
tions, noon-tide clubs and any other group 
which may manifest an interest in the sub- 
ject. 





TO CONTRIBUTORS TO MEDICAL 
JOURNALS 


_ the past few years, a number 
of small pocket-sized digests have 
come into existence and are apparently 
thriving. Everyone is acquainted with the 
Reader’s Digest, which has been before the 
public for two decades. Many others might 
be mentioned. The fact that these publica- 
tions flourish indicates a demand on the part 
of the reading public for short articles or di- 
gests of articles which have appeared in 
larger lay magazines. 


A similar situation is manifesting itself in 
medicine. It is simply impossible for the 
average physician or specialist in the time 
at his disposal to read all that he really 
should in order to keep abreast of the times. 
This JouRNAL has endeavored to meet the 
situation in a small way by publishing con- 
densed abstracts of articles appearing in the 
Journal of the American Medical Associa- 
tion. We would like to carry the idea far- 
ther and publish abstracts of papers pre- 
sented before county societies in the state, 
as well as before the various specialist 
groups in the larger cities. The demands for 
space in state journals continues to be more 
pressing, so that editors, as a rule, have 
enough acceptable copy on hand to supply 
their pages months in advance of the date 
of publication. The brief article or digested 
article would fill the purpose and at the 
same time make room for a larger number 
of others. 


There are times when a paper of mono- 
graph size is in order, particularly if the 
writer is an outstanding student in his par- 
ticular subject. The short concise paper of 
a thousand to twelve hundred words, other 
things being equal, will be read, while the 


631 





long paper, which is set aside for later 
perusal, may be completely sidetracked for 
something else. 





THE GROUP HOSPITAL INSURANCE 
PLAN 


ial objection to the Group Hospital In- 
surance plan comes from the physician 
whose patient may have paid for hospitali- 
zation in a hospital or member of a group 
of hospitals in which the doctor has no ac- 
cess. Should the patient insist on going to 
the institution where his hospital bills were 
paid by his insurance, which he probably 
would, he would be required to waive his 
right to his personal physician’s services and 
the patient and physician would be sep- 
arated. Or if the physician happened to be 
on no hospital staff, he would find the group 
insurance plan to interfere materially with 
his practice, especially where it was neces- 
sary to hospitalize his patients. 

The group insurance idea would also dis- 
criminate against those physicians who con- 
duct small hospitals, efficient in every 
way, but which, from their size, might not 
be eligible to endorsation by the council on 
standardization of hospitals. 

Again there is a strong disposition for a 
person to make use of anything he has paid 
for. Therefore, an indisposition which 
would ordinarily confine him to his home 
for a brief time, would take him to the hos- 
pital, and, if there were many like him, 
hospital accommodation would be at a pre- 
mium. 

THE JOURNAL welcomes letters from its 
readers, brief and to the point, on the sub- 
ject. Let us have the pros as well as the 
contras. 





SENATOR ROYAL S. COPELAND 


T HE death of Senator Royal S. Copeland 
has removed from public life a person 
whom Michigan had claimed as her own, for 
Dr. Copeland was born and educated in this 
state. At one time a lecturer at the Uni- 
versity of Michigan, he was an example of 
what one with specialized training may ac- 
complish outside his chosen professional ca- 
reer. Throughout his political life, his acts 
were characterized by that independence of 
thought and action which marks the physi- 
cian. Commenting editorially, the New 
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EDITORIAL 


“It was Mr. Copeland’s lot never to be an ally 
of the Government in power. First elected to the 
Senate in 1922, he came into that assembly in the 
heyday of Republican triumph following the first 
post-war reaction. He served through the Twenties 
under three Republican Administrations. When the 
tide turned, following the great depression, and a 
Democratic Administration came into power, it 
proved to be a Democratic Administration to which 
he was willing to give only an intermittent loyalty. 
He was even less in tune with the prevailing doc- 
trines of his own party at the close of his long 
career than he was with the doctrines of the opposi- 
tion when he first entered national office. 

“Industry, independence, a specialized knowledge 
in several useful fields, an inexhaustible capacity for 
making new acquaintanceships and a natural flair for 
politics are among the qualities which explain the 
role that Mr. Copeland played in New York and in 
the nation.” 


The daily press has commented adequate- 
ly on his career at the time of Senator Cope- 
land’s death. We would comment only on 
the physician as a legislator. In Michigan, 
it has been a rare exception that doctors 
have sought political preferment. In On- 
tario there are, or were within the past three 
or four years, twelve physician members of 
the legislature. Doctors as a rule have not 
the time to devote to the affairs of state— 
so much the worse for the state. The physi- 
cian’s training and experience is such that 
he is able to keep both feet on the ground; 
he is not swayed by every transitory notion. 
His services would be valuable to the state 
and nation not only so far as health legisla- 
tion is concerned but in other fields as well. 

With a reputation as poor business men, 
doctors during their professional careers have 
seen business firms rise and fall by the score 
and still the doctors carry on. They have 
witnessed the obsequies of many business 
firms that have had their day and have 
ceased to be. The physician’s reputation as 
a poor business man is undeserved. The 
state might therefore profit from the doctor 
legislator’s business acumen. The service 
rendered the United States by the late Sen- 
ator Copeland is evidence of what may be 
accomplished by the medically trained mind. 





ABOUT LEASES 


HE subject of leases, like taxation and 

the wolf at the door, is one of the things 
that is a constant reminder of the stern ne- 
cessities of life to a great many of us. We 
have seen copies of the regulation lease for 
space in downtown office buildings. The im- 
pression one gets is that the company had 
hired a lawyer who feels it is his duty to 
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work in the company’s interest, one hundred 
per cent. As a result, the average lease binds 
the tenant body and soul both here and here- 
after, should he pass over to the great be- 
yond before its expiration, inasmuch as his 
heirs are also bound by the lease. 


In justice, a clause should be added in the 
interest of the tenant to preserve his right 
to life, liberty and the pursuit of happiness. 
We would suggest a paragraph in effect as 
follows: “In the event of disabling accident. 
or prolonged incapacitating illness, or anv 
condition which is commonly described in 
legal phraseology as an ‘act of God,’ that 
would render the professional tenant unable 
to carry on the occupation for which he 
was trained, the unexpired portion of the 
terms of the lease will be declared null and 
void and the sum due for the unexpired por- 
tion cancelled.” As the phrasing now stands. 
should a dentist or surgeon lose the use of 
his right hand through accident or -other- 
wise, he might be able to eke out an exist- 
ence in some non-professional calling but 
under the terms of the landlord, he would 
be obliged to continue to pay rent on an un- 
occupied office. It is a matter of simple 
equity that the interests of the tenant should 
be guarded equally with those of the land- 
lord. 

As a matter of fact, however, the rela- 
tions of landlord and tenant as a rule are 
more humane. In other words, many man- 
agements waive the exaction of the pound 
of flesh where it is obviously impossible for 
a conscientious tenant to make good. How- 
ever, as intimated. a more humane phrasing 
of the lease would provide a saving clause 
for the tenant as suggested corresponding 
to saving clauses for the landlord which 
hold the tenant when events transpire over 
which the landlord has no control. 

The effect would be to promote a happier 
relationship between two persons who are 
mutually dependent. 





The Name “Michigan” 


The first known use of the name “Michigan” was 
in connection with the lake and occurs in the Jesuit 
Relations of 1712 wherein Pere Marest, a Jesuit 
Priest, writing of his return journey from Illinois 
to Mackinac, says, “We sailed the length of Lake 
Michigan which is named on the maps Lake Illinois 
without any reason since there are no Illinois In- 
dians who dwell in its vicinity.” The first applica- 
tion of the name to land appears in the proceedings 
of Congress in 1804-1805 which established the 
Territory of Michigan. The generally accepted 
translation of the name is “Great Lake.” 


Jury, 1938 
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SITTING BY THE INGLE 


He was sitting by the ingle,* sitting quiet and 
wond’ringly, 
He was doon intil the cushions, doon sae snug and 


bonnily,* 

And his slippered feet were resting on the rug sae 
cozily, 

As he sat there by the ingle, dreaming dreams sae 
pleasingly. 


He was meditating, lonely, thinking out a mystery, 

He was reading—sometimes reading—reading very 
studiously, 

He was nodding, often nodding, dozing quite uncon- 
sciously, 

While he sat there by the ingle, smoking, smiling 
joyously. 


The flames were flying upward in a fascinating 
stream, 


There were sparks of fire shooting, like the stars in 
Heaven’s gleam. 

The scene at once resplendent lends a joy to me 
supreme, 


As he sits there by the ingle in the glory o’ his 
dream. 


Oh that ye could live forever in this pleasant ecstasy, 

—— friends be ever wishing, be wishing wist- 
ully, 

That in the evening hours of life when Heaven 
calls its call to thee 

Ye’ll be found there by the ingle, resting calm and 
peacefully. 


WEELUM 





*ingle—hearth, fireplace. 
*bonnily—nicely, pretty. 





Rationale of Sulfanilamide in Gonococcic 
Urethritis 


One of the authors (Farrell) has treated ten cases 
of gonorrheal urethritis with sulfanilamide by 
mouth. Only five of the patients responded to 
treatment. The other five seemed to derive little 
benefit from the drug, as evidenced by persistent 
discharge, so that local treatment was begun. None 
of the ten patients had any complications such as 
posterior urethritis, prostatitis or epididymitis. Be- 
cause of the repeated observations by the various 
observers that no complications occur, it seemed 
advisable to James I. Farrell, Evanston, Ill.; Yale 
Lyman and G. P. Youman, Chicago (Journal A. M. 
A., April 9, 1938), to determine a rational basis for 
the use of sulfanilamide in gonorrhea. Large male 
dogs were used in their experiments. The dogs 
were given sulfanilamide by mouth for several days, 
the daily dose being approximately 0.18 Gm. per 
kilogram. The prostatic fluid of two dogs which 
had received sulfanilamide intravenously after a 
sample of normal prostatic fluid had been obtained 
was tested for germicidal activity. Both samples 
were tested with Bacillus coli and only one with 
Staphylococcus aureus. The sulfanilamide is ex- 
creted in bactericidal concentrations, in both the 
urine and the secretion of the posterior urethra, 
when adequate doses are given. According to the 
experiments, from 10 to 15 mg. of sulfanilamide 
seems to be adequate antiseptic concentration. The 
experiments demonstrate that the bactericidal power 
of prostatic secretion on colon bacilli and Staphylo- 
coccus aureus is marked. In twenty-four hours all 
the bacteria were reduced in number. In dogs given 
sulfanilamide in approximately human doses, there 
were no viable bacteria on the plate at the end of 
twenty-four hours. The drug appears to act directly 
on the infecting organisms in the urinary tract. 
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« The 1938 Meeting ¢ 





OFFICIAL CALL 


igo Michigan State Medical Society will con- 
vene in Annual Session in Detroit on Sep- 
tember 19, 20, 21, 22, 1938. The provisions of 
the Constitution and By-laws and the Official 
Program will govern the deliberations. 
Henry Cook, M.D. 
President 
P. R. Urmston, M.D. 
Chairman of The Council 
Philip A. Riley, M.D. 


Speaker 
Attest: L. Fernald Foster, M.D., Secretary 
* * * 
SESSIONS OF THE HOUSE OF 
DELEGATES 


MONDAY, SEPTEMBER 19, 1938 


Book-Cadillac Hotel, Detroit 
00 A.M. Delegates’ Breakfast, English Room 
00 A.M. First Session, Grand Ballroom 
00 P.M. Second Session, Grand Ballroom 
00 P.M. Third Session, Grand Ballroom 





HOUSE OF DELEGATES, 1938 


Book-Cadillac Hotel, Detroit 
ORDER OF BUSINESS* 
MONDAY, SEPTEMBER 19, 1938 


8:00 A.M. sharp—Delegates’ Breakfast, Eng- 
lish Room. 


9:00 A.M. sharp—First Session, Grand Ball- 
room 
1. Call to Order by the Speaker 
2. Report of Committee on Creden- 
tials 
3. Roll Call 
4. Appointment of Reference Com- 
mittees: 
On Officers’ Reports 
On Reports of The Council 
On Reports of Standing Commit- 
tees 
On Reports of Special Committees 
On Amendments to Constitution 
and By-Laws 
; On Resolutions 
5. Speaker’s Address—Philip A. Ri- 
ley, M.D., Jackson 
6. President’s Address—Henry Cook, 
M.D., Flint 
%. President-elect’s Address—Henry 
A. Luce, M.D., Detroit 
8 Annual Report of The Council 
9. Report of Delegates to American 
Medical Association, 
10. Reports of Standing Committees: 
(a) Legislative Committee 
(b) Representatives to Joint 
Committee on Health Edu- 
cation 
(c) Committee on Distribution 
of Medical Care 
(d) Cancer Committee 
(e) Preventive Medicine Com- 
mittee (and subcommittees 
on Degenerative Diseases; 
Pneumonia; Syphilis; and 
Tuberculosis) 
(f) Committee on Postgraduate 
Medical Education 
(g) Public Relations Committee 
(h) Ethics Committee 
(i) Medico-Legal Committee 
Recess 


*See the Constitution, Article IV, and the By- 
laws, Chapter 3, on the “House of Delegates.” 
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MONDAY, SEPTEMBER 19, 1938 


3:00 P.M. sharp—Second Session, Grand Ball- 
room 


1. Supplementary Report of Com- 
mittee on Credentials 
2 Roll Call 
3. Reports of Special Committees: 
(a) Maternal Health Committee 
(b) Contact Committee to Gov- 
ernmental Agencies 
(c) Mental Hygiene Committee 
(d) Radio Committee 
(e) Advisory Committee, Wom- 
an’s Auxiliary 
(f) Liaison Committee with 
Michigan Hospital Associa- 
tion 
(zg) Liaison Committee with 
State Bar of Michigan 
(h) Committee on Health League 
(i) Advisory Committee to Pa- 
role Commission 
(i) Membership Committee 
(k) Committee on Occupational 
Disease and Industrial Hy- 
giene. 
4. Unfinished Business: 
Report on group hospitalization 
5. Resolutions* 
6. New Business* 
7. Reports of Reference Committees: 
(a) On Officers’ Reports 
(b) On Reports of The Council 
(c) On Reports of Standing 
Committees 
(d) On Reports of Special Com- 
mittees 
(e) On Amendments to Consti- 
tution and By-Laws 
(f) On Resolutions 


Recess 
MONDAY, SEPTEMBER 19, 1938 


8:00 P.M. sharp—Third Session, Grand Ball- 
room 
1. Supplementary Report of Com- 
mittee on Credentials 
2. Roll Call 
3. Supplementary Report from The 
Council 
4, Supplementary Report from Ref- 
erence Committees 
5. Elections: 
(a) Councilors: 
Eleventh District to succeed 
Roy H. Holmes, M.D., 
Muskegon 
Twelfth District, to succeed 
F. C. Bandy, M.D., Sault 
Ste. Marie 
Thirteenth District, to suc- 
ceed B. H. Van Leuven, 
M.D., Petoskey 
Seventeenth District, to suc- 
ceed W. A. Manthei, M.D., 
Lake Linden 
(b) Delegates to A.M.A. to suc- 
ceed: 
Henry A. Luce, M.D., Detroit 
Thomas K. Gruber, M.D., 


Eloise 

Jacob D. Brook, M.D., Grand- 
ville 

Claude R. Keyport, M.D., 
Grayling 


Alternates to succeed: | 
T. E. DeGurse, M.D., Marine 


City 

Cc. S. Gorsline, M.D., Battle 
Creek 

R. H. Denham, M.D., Grand 
Rapids 


(c) Place of Annual Meeting 
(d) President-elect 
(e) Speaker of House of Dele- 
gates 
(f) Vice Speaker of the House 
of Delegates 
6. Adjournment 





*All resolutions, special reports, and new busi- 
ness shall be presented in duplicate. 
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REFERENCE COMMITTEES 


Credentials Committee 


A. G. Sheets, Chairman 
Tohn A. Wessinger 
P. L. Ledwidge 


E. O. Foss 


On Officers’ Reports 


Founders’ Suite 
Fifth Floor, Book-Cadillac Hotel 


F. J. O’Donnell, Chairman 
Robt. B. Harkness A. E. Catherwood 
L. W. Day W. B. Cooksey 
C. F. Snapp 


On Reports of The Council 


Founders’ Suite Annex 
Fifth Floor, Book-Cadillac Hotel 


Donald R. Brasie, —— 


R. L. Wade . W. Wiley 
A. V. Wenger S D. Stryker 
R. H. Pino G. C. Penberthy 
W. R. Clinton A. L. Callery 


E. D. Spalding 


On Reports of Standing Committees 


Parlor H 
Fifth Floor, Book-Cadillac Hotel 


Stanley W. Insley, Chairman 


A. T. Hafford C. F. DeVries 

R. E. Spinks R. C. Jamieson 

Otto O. Beck W. E. Tew 

G. H. Southwick H. W. Plaggemeyer 

G. H. Yeo C. K. Hasley 

H. Huntington L. E. Coffin 

L. J. Hirschman Chas. Ten Houten 
W. Joe Smith 


On Reports of Special Committees 
Parlor I 
Fifth Floor, Book-Cadillac Hotel 
C. E. Umphrey, Chairman 


R. L. Finch R. C. Perkins 
J. A. Hookey W. C. Ellet 
A. L. Arnold, Jr. C. E. Lemen 
C. E. Dutchess E. J. Evans 
R. A. Springer R. J. Hubbell 


Palmer E. Sutton 


On Amendments to Constitution and By-Laws 


Parlor J 
Fifth Floor, Book-Cadillac Hotel 
Wm. R. Torgerson, Chairman 
W. D. Barrett J. M. Robb 


J. J. O’Meara Fred M. Doyle 
T. K. Gruber 


On Resolutions 


Parlor G 
Fifth Floor, Book-Cadillac Hotel 


F, E. Reeder, Chairman 
David I. Sugar R. M. McKean 
S. C. Mason C. R. Keyport 
C. E. Toshach 


Jury, 1938 


MEMBERS OF THE 
HOUSE OF DELEGATES, 1938 
MICHIGAN STATE MEDICAL SOCIETY 


Philip A. Riley, M.D., Jackson, Speaker 
Martin H. Hoffmann, M.D., Eloise, Vice Speaker 
L. Fernald Foster, M.D., Bay City, Secretary 
Names of Alternates appear in italics 

1. Allegan 

E. T. Brunson, M.D., Ganges 

O. H. Stuch, M.D., Otsego 
2. Alpena-Alcona-Presque Isle 

F. J. O’Donnell, M.D., Alpena 

A. R. Miller, M.D., Harrisville 
3. Barry 

Robert B. Harkness, M.D., Hastings 

H. S. Wedel, M.D., Freeport 


4. Bay-Arenac-Iosco-Gladwin 
R. C. Perkins, M.D., Davidson Bldg., Bay City 
A. D. Allen, M.D., "Allen Medical Bldg., Bay 
City 
5. Berrien 
Wm. C. Ellet, M.D., Benton Harbor 
Fred Henderson, M.D., Niles 
6. Branch 
Robert L. Wade, M.D., Coldwater 
Samuel Schultz, M.D., Coldwater 
7. Calhoun 


Harvey Hansen, M.D., Central Tower, Battle 
Creek 


A. T. Hafford, M.D., Albion 

Wm. Dugan, M.D., Post Bldg., Battle Creek 

a H. Amos, M.D., Central Tower, Battle 
ree 


8. Cass 
S. L. Loupee, M.D., Dowagiac 
C. M. Harmon, M.D., Cassopolis 
9. Chippewa-Mackinac 
E. S. Rhind, M.D., Rudyard 
J. A. Reese, M.D., DeTour 
10. Clinton 
A. C. Henthorn, M.D., St. Johns 
D. H. MacPherson, M.D., Fowler 
11. Delta 
O. S. Hult, M.D., Gladstone 
G. W. Moll, M.D., Escanaba 
12. Dickinson-Iron 
E. M. Libby, M.D., Iron River 
W. H. Huron, M.D., Iron Mountain 
13. Eaton 
A. G. Sheets, M.D., Eaton Rapids 
Paul Engle, M. -, Olivet 
14. Genesee 


a Reeder, M.D., 808 Genesee Bank Bldg., 
in 


Robert Scott, M.D., 1215 Detroit St., Flint 


— R. Brasie, M. D., 907 Citizens Bank Bldg., 
int 


R. S. Halligan, M.D., 405 E. First St., Flint 
D. R. Wright, M.D., 405 W. Court St, Flint 
A. Dale Kirk, M._D., 300 E. First St., Flint 


15. Gogebic 


W. Ellwood Tew, M.D., Bessemer 
M. J. Lieberthal, M.D., Ironwood 


16. Grand Traverse-Leelanau-Benzie 


C. E. Lemen, M.D., Traverse City 
None 
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17. 
18. 
19. 


20. 


21. 


22. 


23. 


24. 


25. 


26. 
27. 
28. 
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Gratiot-Isabella-Clare 
Myron C. Becker, M.D., Edmore 
Charles F. DuBois, M.D., Alma 


Hillsdale 
L. W. Day, M.D., Jonesville 
O. G. McFarland, M.D., North Adams 


Houghton-Baraga-Keweenaw 
L. E. Coffin, M.D., Painesdale 
G. M. Waldie, M.D., Hancock 


Huron-Sanilac 


J. C. Webster, M.D., Marlette 
C. W. Oakes, M.D., Harbor Beach 


Ingham 


R. L. Finch, M.D., 124 W. Lenawee, Lansing 

C. F. DeVries, M.D., 320 Townsend, Lansing 

H. W. Wiley, M.D., 300 W. Ottawa, Lansing 

Hewitt H. Smith, M.D., Tussing Bldg., Lansing 

O. B. McGillicuddy, M.D., Olds Tower, Lansing 

W. Cameron, M.D., American State Savings 
Bank Bldg., Lansing 


Ionia-Montcalm 


L. E. Kelsev, M.D., Lakeview 
C. T. Pankhurst, M.D., Tonia 


Jackson 


Philip A. Riley, M.D., 500 S. Jackson St., Jack- 
son 

James J. O’Meara, M.D., 608 Peoples National 
Bank Bldg., Jackson 

H. A. Brown, M.D., 701 Reynolds Bldg., Jackson 

C. S. Clarke, M.D., 605 Dwight Bldg., Jackson 


Kalamazoo-Van Buren 


Charles Ten Houten, M.D., Paw Paw 

R. J. Hubbell. M.D., 1311 American National 
Bank Bldg., Kalamazoo 

Fred M. Doyle, M.D., 1315 American National 
Bank Bldg., Kalamazoo 

I. W. Brown, M.D., City Health Department, 
Kalamazoo 

Bert Diephus, M.D., South Haven 

J. G. Kingma, M.D., Decatur 


Kent 

A. V. Wenger, M.D., Loraine Bldg., Grand 
Rapids 

C. F. Snapp, M.D., Medical Arts Bldg., Grand 
Rapids 

P. W. Kniskern, M.D., Medical Arts Bldg., 


Grand Rapids 

G. H. Southwick, M.D., 55 Sheldon Ave., Grand 
Rapids 

W. R. Torgerson, M.D., Metz Bldg., Grand 
Rapids 

O. H. Gillett, M.D., Metz Blda., Grand Rapids 

John Wenger, M.D., Coopersville 

Paul Willits, M.D., Medical Arts Bldg., Grand 
Rapids 

Ward Ferguson, M.D., 6 Park Place, Grand 
Rapids 


J. F. Whinery, M.D., Kendall-Professional 
Bldg., Grand Rapids 
Lapeer 


Herbert M. Best, M.D., Lapeer 
D. J. O’Brien, M.D., Lapeer 
Lenawee 

A. W. Chase, M.D., Adrian 

E. T. Morden, M.D., Adrian 
Livingston 

H. Huntington, M.D., Howell 

J. J. Hendren, M.D., Fowlerville 


29. 


30. 


31. 


32. 


33. 


34. 


35. 


36. 


37. 


38. 


39. 


40. 


41. 


42. 


43. 


44, 


45. 


Luce 


R. E. Spinks, MD., Newberry 
E. H. Campbell, M.D., Newberry 


Macomb 


R. F. Salot. M.D., Mt. Clemens 
Joseph N. Scher, M.D., Mt. Clemens 


Manistee 


E. A. Oakes, M.D., Manistee 
L. W. Switzer, M.D., Manistee 


Marquette-Alger 

Vivian Vandeventer, M.D., Ishpeming 
R. A. Burke, M.D., Palmer 

Mason 


L. J. Goulet, M.D., Ludington 
C. A. Paukstis, M.D., Ludington 


Mecosta-Osceola-Lake 


G. H. Yeo, M.D.. Big Rapids 
Glenn Grieve, M.D., Big Rapids 


Menominee 


S. C. Mason, M.D., Menominee 
Ed. Sawbridge, M.D., Stephenson 


Midland 


Edwin Place, M.D., Midland 
Joseph H. Sherk, M.D., Midland 


Monroe 


D. C. Denman, M.D., Monroe 
J. H. McMillin, M.D., Monroe 


Muskegon 


E. O. Foss, M.D., Muskegon Bldg., Muskegon 

E. N. D’Alcorn, M.D., Michigan Theatre Bldg., 
Muskegon 

L. E. Holly, M.D., 876 N. Second St., Muskegon 

C. J. Durham, M.D., 868 N. Second St., Mus- 
kegon 


Newaygo 


O. D. Stryker, M.D., Fremont 
W. H. Barnum, M.D., Fremont 


Northern Michigan 
(Antrim, Charlevoix, Emmet and Cheboygan) 


F. C. Mayne, M.D., Cheboygan 

F. H. Lashmet, M.D., Petoskey 

Oakland 

Otto O. Beck, M.D., 144 W. Maple Ave., Bir- 
mingham 

Palmer E. Sutton, M.D., Washington Square 
Bldg., Royal Oak 

Zea Aschenbrenner, M.D., Farmington 


Ernest Bauer, M.D., 23005 John R. St., Hazel 
Park 


L. A. Farnham, M.D., W. Huron St., Pontiac 

A. V. Murtha, M.D., 1105 Peoples State Bank 
Bldg., Pontiac 

Oceana 

N. W. Heysett, M.D., Hart 

Walter Lemke, M.D., Shelby 


O.M.C.O.R.O. (Otsego-Montmorency-Craw- 
ford-Oscoda-Roscommon-Ogemaw) 

C. R. Keyport, M.D., Grayling 

C. G. Clippert, M.D., Grayling 

Ontonagon 

E. J. Evans, M.D., Ontonagon 

C. C. Corkill, M.D., Ontonagon 

Ottawa 


A. E. Stickley, M.D., Coopersville 
R. H. Nichols, M.D., Holland 
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45. Saginaw 
Clarence E. Toshach, M.D., 333 S. Jefferson 
Ave., Saginaw 
L. C. Harvie, M.D., 405 Wiechmann Bldg., 
Saginaw 
W. K. Anderson, M. D., 316 S. Porter St., Sagi- 


naw 
S. A. Sheldon, M.D., 515 Building & Loan Bldg., 
Saginaw 


47. Schoolcraft 


James H. Fyvie, M.D., Manistique 
Albert R. Tucker, M.D., Manistique 


48. Shiawassee 


A. L. Arnold, Jr., M.D., Owosso 
C. M. Wilcox, M.D., Owosso 


49. St. Clair 


A. L. Callery, M.D., Peoples Bank Bldg., Port 
Huron 


T. E. DeGurse, M.D., Marine City 
50. St. Joseph 


R. A. Springer, M.D., Centreville 
None ; 


51. Tuscola 


T. E. Hoffman, M.D., Vassar 
W. P. Petrie, M.D., Caro 
52. Washtenaw 

John A. Wessinger, M.D., 339 E. Washington, 
Ann Arbor 

Dean W. Myers, M.D., St. Joseph Mercy Hospi- 
tal, Ann Arbor 

L. J. Johnson, M.D., 225 E. Liberty, Ann Arbor 

F. B. Williamson, °M.D., First National Bank 
Bldg., Ypsilanti 

John S. DeTar, M.D., Milan 


F. Bruce Fralick, M.D., University Hospital, 
Ann Arbor 


53. Wayne 


T. K. Gruber, M.D., Eloise Hospital, Eloise 

J. M. Robb, M.D., 641 David Whitney Bldg., 
Detroit 

C. E. Umphrey, M.D., 13331 Livernois Ave., De- 
troit 

Ralph H. Pino, M.D., 1001 David Whitney Bldg., 
Detroit 

E. D. Spalding, M.D., 662 Maccabees Bldg., De- 
troit 

R. M. McKean, M.D., 1515 David Whitney 
Bldg., Detroit 

H. W. Plaggemeyer, M.D., 1701 David Whitney 
Bldg., Detroit 

R. C. Andries, M.D., 1737 David Whitney Bldg., 
Detroit 

R. L. Novy, M.D., 662 Maccabees Bldg., Detroit 

Wm. R. Clinton, M.D., 113 Martin Place, Detroit 

A. F. Catherwood, M.D., 1337 David Whitney 
Bldg., Detroit 

W. D. Barrett, M.D., 311 David Whitney Bldg., 
Detroit 

Douglas Donald, M.D., 938 David Whitney 
Bldg., Detroit 

Grover C. Penberthy, M.D., 1515 David Whitney 
Bldg., Detroit 

Louis J. Hirschman, M.D., 7815 E. Jefferson 
Ave., Detroit 

R._C. Jamieson, M.D., 1551 Woodward Ave., 
Detroit 


Fred H. Cole, M.D., 1757 David Whitney Bldg., 
Detroit 

C. E. Simpson, M.D., 1210 Kales Bldg., Detroit 

C. S. Kennedy, M.D., 10 Peterboro St., Detroit 


H. F. Dibble, M.D., 1313 David Whitney Bldg., 
Detroit 
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Andrew P. Biddle, M.D., 638 David Whitney 
Bldg., Detroit 

C. E. Dutchess, M.D., c/o Parke, Davis & Co., 
Detroit 

Alexander W. Blain, M.D., 2201 E. Jefferson, 
Detroit 

Warren B. Cooksey, M.D., 60 W. Warren St., 
Detroit 

David I. Sugar, M.D., 7310 Grand River, Detroit 

Wm. J. Stapleton, Jr., M.D., 641 David Whitney 
Bldg., Detroit 

P. L. Ledwidge, M.D., 1818 David Whitney 
Bldg., Detroit 

C. E. Lemmon, M.D., 1337 David Whitney Bldg., 
Detroit 

J. A. Hookey, M.D., 655 Fisher Bldg., Detroit 

C. K, Hasley, M.D., David Whitney Bldg., De- 
troit 

C. F. Brunk, M.D., 7815 E. Jefferson, Detroit 

S. W. Insley, M.D., Maccabees Bldg., Detroit 

L. J. Bailey, M.D., 510 Professional Bldg., De- 
troit 

R. L. Laird, M.D., 513 David Whitney Bldg., 
Detroit 

Allan McDonald, M.D., 1340 Maccabees Bldg., 
Detroit 

C. F. Vale, M.D., 1306 David Whitney Bldg., 
Detroit 

E. R. Witwer, M.D., Harper Hospital, Detroit 

M. H. Hoffmann, M.D., Eloise Hospital, Eloise 

H. L. Clark, M.D., 634 Maccabees Bldg., Detrott 

F. W. Hartman, M.D., Henry Ford Hospital, 
Detroit 

Wm. S. Reveno, M.D., 951 Fisher Bldg., Detroit 

C. D. Benson, M.D., 1515 David Whitney Bldg., 
Detroit 

C. K. Valade, M.D., 1604 Eaton Tower, Detrout 

F. A. Weiser, M.D., 1502 David Whitney Bldg., 
Detroit 

J. A. Kasper, M.D., Herman Kiefer Hospital, 
Detroit 

G. L. McClellan, M.D., 1424 Maccabees Bldg., 
Detroit 

F. J. Kilroy, M.D., Receiving Hospital, Detroit 

S. E. Gould, M.D., 1432 Longfellow Ave., De- 
trout 

L. J. Gariepy, M.D., 16401 Grand River, Detroit 

C. S. Ratigan, M.D., 22340 Michigan St., Dear- 
born 

F. H. Purcell, M.D., 1808 Eaton Tower, Detroit 

L. O. Geib, M.D., 3528 Van Dyke, Detroit 

L. W. Shaffer, M.D., 1305 David Whitney Bldg., 
Detroit 

Wm. P. Woodworth, M.D., 2994 E. Grand River, 
Detroit 

H. W. Peirce, M.D., 1652 David Whitney Bldg., 
Detroit 

J. W. Hawkins, M.D., 4741 Spokane Ave., Detroit 

H. B. Fenech, M.D., 10 Peterboro St., Detroit 

H. L. Morris, M.D., 866 Fisher Bldg., Detroit 

N. K. H’Amada, M.D., 1018 Maccabees Bldg., 
Detroit 

Geo. Van Rhee, M.D., 10 Peterboro, Detroit 

W. B. Harm, M.D., 5884 W. Vernor Highway, 
Detroit 

B. H. Priborsky, M.D., 742 Maccabees Bldg., 
Detroit 

W. N. Braley, M.D., 12897 Woodward, Detroit 

Bernhard Friedlaender, M.D., 300 Rowena, De- 
trout 

W. L. Quennell, M.D., Highland Park General 
Hospital, Highland Park 

S. G. Meyers, M.D., 662 Maccabees Bldg., De- 
troit 

Wexford-Kalkaska-Missaukee 


W. Joe Smith, M.D., Cadillac 
John Gruber, M.D., Cadillac 
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SUMMARY OF PROCEEDINGS 
OF THE HOUSE OF DELEGATES—1937 


The Seventy-second Annual Meeting of the House 
of Delegates of the Michigan State Medical So- 
ciety was held at Grand Rapids, September 27, 1937. 

The House of Delegates: 


1. Accepted and adopted with thanks the reports 
of the Speaker of the House of Delegates (886*), 
the President (886), the President-elect (886), and 
the Council (886 and 890-1-2), the Legislative Com- 
mittee and its subcommittee on Group Hospitaliza- 
tion (887), the Joint Committee on Health Educa- 
tion (887), Medical Economics Committee (887), 
Cancer Committee (887), Preventive Medicine Com- 
mittee and its subcommittee on Syphilis Control 
(887), the Post-Graduate Medical Education Com- 
mittee (887 and 890), Public Relations Committee 
(888), Ethics Committee (888), Delegates to the 
A.M.A. (888), Maternal Health Committee (893), 
Contact Committee to Governmental Agencies (893), 
Mental Hygiene Committee (893), Radio Committee 
(893), Advisory Committee to Woman’s Auxiliary 
(893), Liaison Committee with Hospital Association 
(893), Liaison Committee with Dentists, Nurses and 
Pharmacists (893), Joint Report of Committee 
Studying Schedules A, B, C, D and of the M.S.M.S.- 
M.H.A.-M.A.R. Committee (893). 


2. Adopted an amendment to the Constitution 
(Art. 5) making the Speaker of the House of Dele- 
gates a member of The Council (894). 


3. Adopted an amendment to the By-Laws (Chap. 
6) substituting the title “Committee on Distribution 
of Medical Care” for the title “Committee on Medi- 
cal Economics” (894). 


4. Adopted an amendment to the By-Laws (Chap. 
4, Sec. 1) relieving the President from the obliga- 
tion of visiting all the county societies during his 
tenure of office (894). 


5. Adopted an amendment to the By-Laws (Chap. 
5, Sec. 2) defining the duties of the Councilor and 
including therein two visits per annum to each com- 
ponent society in his District (895). 


6. Elected the following to Emeritus Membership 
(895); A. L. Arnold, Sr., Owosso; O. S. Armstrong, 
Detroit; W. R. Chittick, Detroit; D. W. Fenton, 
Reading; John Handy, Caro; Levi Harris, Gay- 
lord; A. M. Hume, Owosso (886); J. C. Kugler, 
Jackson; R. J. Maas, Houghton; A. J. Roberts, 
Jackson; Edward Sawbridge, Stephenson; Wm. P. 
Scott, Houghton (895). , 

Elected to Retired Membership: Edwin J. Witt, 
Berrien County (895). 


7. Ratified action of The Council in transferring 


Hillsdale from the Third to the Second Councilor 
District (879-880). 


8. Presented scroll to L. G. Christian, M.D., in 
recognition of his services to Humanity and to 


Medicine (880-881). 


; 9. Extended an invitation to the A.M.A. to meet 
in Detroit in 1939, 1940, or 1941 (886). 





*Numbers refer to 
of THE Journat of t 
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10. Accepted and adopted a resolution that the 
Legislative Committee use its influence to make phy- 
sicians’ and nurses’ fees, for services rendered in 
the last illness, first class liens (896). 


11. Accepted and adopted a resolution on im- 
provement of morals as part of preventive medi- 


cine (896). 


12. Accepted and adopted a resolution that the 
proper committee of the M.S.M.S. confer with all 
interested groups in order that there may be a prop- 
er understanding of the terms “hospital service” 
and “medical service” in Group Hospitalization plans 


(896). 


13. Accepted and adopted a resolution urging that 
an inspector be secured for the State Board of Reg- 
istration in Medicine whose duties shall be to inves- 
tigate and make charges against violators of the 
Medical Practice Act (896-7). 


14. Accepted and adopted a resolution re fees for 
medical information in insurance cases, as adopted 
by the M.S.M.S. in 1939 (897). 


15. Accepted and adopted a resolution suggesting 
that the Michigan State Board of Registration of 
Nurses study the question of requirements for 
nurses’ training schools and attempt to somewhat 
modify the present regulations (897-8). 


16. Elected: 


(a) Henry A. Luce, M. D., Detroit, as presi- 
dent-elect (901) 

(b) Philip A. Riley, M.D., Jackson, as Speak- 
er of the House of Delegates (901) 

(c) Martin H. Hoffmann, M.D., Eloise, as 
Vice-speaker of the House of Delegates 
(902) 

(d) T. F. Heavenrich, M.D., Port Huron, re- 
elected as Councilor of the Seventh Dis- 
trict (898) 

(e) W. E. Barstow, M.D., St. Louis, re-elected 
as Councilor of the Eighth District (899) 

(f{) E. F. Sladek, M.D., Traverse City, elected 
Councilor of the Ninth District (899) 

(g) P. R. Urmston, M.D., Bay City, re-elected 
Councilor of the Tenth District (899) 

(h) G. A. Sherman, M.D., Pontiac, elected 
Councilor of the Fifteenth District (899) 

(i) L. G. Christian, M.D., Lansing, elected 

Delegate to the A.M.A. (899-900) 

(j) G. J. Curry, M.D., Flint, re-elected Alter- 
nate Delegate to the A.M.A. (900) 

(k) R. H. Pino, M.D., Detroit, re-elected Al- 

ternate Delegate to the A.M.A. (900). 


17. Referred to The Council the selection of place 
for the 1938 Annual Meeting (902). 


18. Adopted a motion that a medal or charm be 
purchased for presentation to F. E. Reeder, M.D., 
Speaker of the House of Delegates for 1936 and 
1937, in recognition of long service to the Society 


(901) 


19. Thanked The Detroit Free Press for the 
Medical Supplement (901). 


20. Thanked the Grand Rapid hosts and the press 
for hospitality and publicity (902). 


Jour. M.S.M.S. 
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REPORT OF DELEGATES TO 
AMERICAN MEDICAL ASSOCIATION, 1938 


Because of the necessity of having this report 
in the hands of our State Secretary on July 1 that 
it may be included in our Hand Book for the 
September meeting it will be impossible to give a 
detailed report of the meeting at this time (June 
27). Such a report necessitates a review of the 
proceedings of the House of Delegates and this 
will not be completely available until the July 2 
edition of The Journal. 


The eighty-ninth annual session of the American 
Medical Association was held in San Francisco, 
California, June 11 to 17, 1938. The attendance up 
to Friday morning, June 17, totaled 5,970 for the 
first four days. The Friday registrations will un- 
doubtedly bring the total well over 6,000. Michigan 
maintained its attitude of loyalty by contributing 
98 registrations, which is extremely good considering 
the time and expense entailed in making the trip. 


Michigan again was honored in having two of 
its delegates appointed to important committee 
chairmanships. Dr. Henry A. Luce was appointed 
chairman of the Committee on Amendments to 
Constitution and By-Laws and Dr. J. D. Brook 
was appointed chairman of the Committee on Execu- 
tive Session. While there were 172 delegates reg- 
istered from forty-eight states, the Sections and 
various U. S. Possessions, it can be readily seen 
that two committee chairmanships constituted a 
lion’s share of the available thirteen committees. 
As usual, and this is perhaps patting ourselves on 
the back, these two positions were handled by 
their respective chairmen with dignity, and all mate- 
rial referred was considered and reported with 
dispatch and directness, while maintaining conser- 
vatism and the interests of the doctor back home. 
Many compliments were received by the two com- 
mittee chairmen on the character of their reports 
presented to the House. 


Of the material considered by these two com- 
mittees we submit the following from memory. 
(Subject to correction from official printed minutes. ) 


To the Committee on Amendments to Constitution 
and By-Laws, H. A. Luce, M.D., chairman, was 
presented the following: 


Resolution from Michigan, sponsored by the 
Council of the State Medical Society and pre- 
sented by Dr. T. R. K. Gruber, amending the By- 
laws to create a Public Relations Council, of the 
A.M.A. This resolution and the address of Jose- 
phine Roche, read by Dr. W. F. Draper, and re- 
ferred to the Committee on Executive Session, 
were the two “wasps’ nests” of the meeting. 


The last paragraph of the report presented by 
Dr. Luce expresses, in summary, the thought of 
the Committee and is presented herewith for your 
individual interpretation: “. .. to impress upon the 
Board of Trustees that careful consideration should 
be given to the operation of our agencies of public 
information so that on the one hand the necessary 
‘fortiter in re’ may be preserved and on the other 
that certain deficiencies of ‘suaviter in modo’ may 
be corrected.” 


At the executive session, on Tuesday afternoon, 
the Committee on Executive Session placed its 
Stamp of approval upon the report of the com- 
mittee on contraceptive practices as found in the 
report of the Board of Trustees. It also recom- 
mended upon questions presented in a resolution by 
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Dr. Roberts of Georgia concerning the showing of 
the motion picture film entitled “The Birth of ‘a 
Baby,” that its showing be limited to adults and 
that whether or not it should be shown to the 
public was a matter for the various State and 
County Societies to decide, and recommended that 
it be so handled. 


Upon the address of Miss Roche this same com- 
mittee cited several inconsistencies in figures and 
questioned the accuracy.of several of her statements 
and made no recommendations because of a pending 
joint meeting of organizations represented by Miss 
Roche, and representatives of the American Medical 
Association to be held some time during July. 
(See official proceedings of House of Delegates.) 


At this executive session the House resolved itself 
into the Committee of the Whole for the purpose 
of considering a resolution sponsored by the New 
Jersey State Medical Society and introduced by one 
of its delegates, Dr. Snedecor, severely criticising 
the activities of Dr. Morris Fishbein for the ap- 
parent personal advertising in a “health column” 
published in about 250 newspapers and for the 
glamorous newspaper advertising setting forth won- 
derful information values contained in a book edited 
by Dr. Fishbein. After presentation of the accusa- 
tions by Dr. Snedecor, several House members, in- 
cluding the chairman of the Board of Trustees, 
spoke in defense of Dr. Fishbein. After the latter 
gave an explanation of the activities in question the 
resolution was tabled and Dr. Fishbein was given 
a unanimous vote of confidence. 


In regular session, the House of Delegates voted 
to amend the association’s “Ten Commandments” 
concerning socialized medicine to disapprove the 
inclusion of special medical services, such as patho- 
logical examination, x-ray work and anesthesia, in 
group hospital contracts and providing for removal 
of hospitals from association’s approval list where 
either the public or profession is exploited. 


The delegates reaffirmed that the House of Dele- 
gates is the only body qualified to speak for the 
American Medical profession and urged members 


affliated with other medical societies to work for 
closer cooperation. 


They vigorously opposed a Federal Department 
of Public Welfare as proposed in the recent reor- 
ganization bill and reiterated demands for a cabinet 
Department of Health with a medical man as secre- 
tary. 

By action taken at the 1937 meeting, the assembly 
cities were selected for three years in advance as 
follows: St. Louis, 1939; New York City, 1940; 
Cleveland, 1941. 

Dr. Rock Sleyster of Wisconsin was elected Pres- 
ident, and Dr. H. H. Shoulders of Tennessee was 
elected Speaker. 

For details as to whether this is a country of 
free speech, particularly as regards newspaper re- 
porters, consult Dr. T. R. K. Gruber. 

Subject to the approval of the delegates, addi- 
tions to this report may be made at the time of 
the annual State meeting, following a perusal of 
the official proceedings. 


Respectfully submitted, 


J. D. Broox, Chairman. 
H. A. Luce 

T. R. K. GruBer 

C. R. Keyport 

L. G. CHRISTIAN 





ANNUAL REPORT OF 
LEGISLATIVE COMMITTEE, 1937-38 


Your Legislative Committee held four meetings 
during the past year, on November 10, 1937, Febru- 
ary 27, March 30 and May 24, 1938. The first of 
the above was a joint meeting with the Executive 
Committee of The Council of the Michigan State 
Medical Society; the last was a joint meeting with 
the Policy Committee of the Wayne County Medical 
Society. 

Pursuant to instructions of the House of Dele- 
gates, your Legislative Committee studied the possi- 
bility of making physicians’ fees a first-class lien 
on estates. An extended survey of the legislation 
and activities in all the forty-eight states resulted 
in the conclusion that it would be inadvisable to seek 
such special privilege from the Legislature, but that 
the same desirable results could be procured by 
negotiations with the insurance companies doing 
business in Michigan. This work is now in process. 

Your Legislative Committee respectfully reports 
that four members of the five-man Basic Science 
Board were appointed on May 6, 1938. The Attor- 
ney General has ruled that the Board as constituted 
can act legally, pending appointment of the fifth 
member by the Governor who has been waiting for 
the nomination of two full-time professors by the 
Michigan Chiropractic Society, which has not com- 
plied with the mandatory requirements of this law. 

Your Committee studied the welfare reorganiza- 
tion, to be on the ballot of November 8, and is 
developing arguments pro and con for dissemination 
to the members of the Michigan State Medical 
Society. 

Your Committee also studied recommendations re 
future legal and legislative activities of the State 
Society; a direct result was action by the State 
Health Department and the State Board of Regis- 
tration in Medicine in assigning an inspector to work 
on violations of the Medical Practice Act. One in- 
spector, however, is not sufficient to take care of the 
work; there is a need for a generous sum in the 
budget of the State Board of Registration in Medi- 
cine for several inspectors. 

The Prenuptial Physical Examination Law was 
given further study, and various improvements were 
recommended to the Legislative Committee by the 
Advisory Committee on Syphilis Control. 

The Uniform Narcotic Drug Act was considered, 
especially Section 3 to which objection was raised 
on the ground of double taxation on physicians. 

The indiscriminate use of the title “Doctor” was 
surveyed, and the probability of a bill setting forth 
minimum educational requirements for the title “Dr.” 
was discussed. 

Group Hospitalization was studied, and referred to 
the Liaison Committee with Hospitals; the Medical 
Practice Act of 1899 was also considered and re- 


ferred to the State Board of Registration in Medi-: 


cine for necessary revamping. 

The Michigan Health League was organized as a 
non-profit organization. This League, composed of 
physicians, dentists, nurses, pharmacists and laymen 
interested in health can do a great deal of good to 
protect the health laws of the State, to bring addi- 
tional health information to the people, and to con- 
tinue to build up confidence in the medical profes- 
sion. 


Recommendations 


1. Your Legislative Committee earnestly recom- 
mends that all members of the Michigan State Med- 
ical Society take an active interest in the develop- 
ment of the Michigan Health League which is de- 
signed to defend the health laws of the State of 
Michigan, outstanding for their progressiveness. 

2. Your Legislative Committee invites attention 
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to the need for a definite sum in the budget of the 
State Board of Registration in Medicine, for inspec- 
tors, and respectfully urges the State Board to seck 
this necessary appropriation. 

3. If the Welfare referendum is defeated, and 
the 1937 Welfare Laws are declared legal, your 
Legislative Committee recommends that the State 
Department of Public Assistance be contacted rela- 
tive to the early establishment of a medical division, 
as authorized by Act 257 of the Public Acts of 1937, 
and that the State Society offer its advice and assist- 
ance in outlining the duties of the medical director 
thereof. 

4. Your Legislative Committee repeats its recom- 
mendations of 1937 that no aggressive legislative 
program be planned for the 1939 session of the 
Legislature, in order that the position we now hold 
in the eyes of legislators, executive officers of the 
state, the press, and the general public, shall be 
maintained and strengthened. 

The 1939 Legislative Committee of the Michigan 
State Medical Society will have to battle harder in 
order to combat bad legislation—it will have more 
to stop. We shall have to expect much cult legis- 
lation in 1939, and bitter attacks against the good 
health legislation now on the statute books of Mich- 
igan. 

5. Finally, your Legislative Committee stresses 
the need for contact, before the 1938 election, with 
the legislator by his physician-constituents, i.e., his 
family physician, delegates to the Michigan State 
Medical Society, keymen in every county of the 
state, chairmen and members of county medical 
society policy and legislative committees—with offi- 
cers of the county medical societies keeping up in- 
terest among their membership. 

Respectfully submitted, 
L. G. Curist1An, M.D., Chairman 
Wm. H. Honor, M.D. 
H. A. Luce, M.D. 
G. L. McCLetian, M.D. 
A. R. Mitier, M.D. 
P. R. Urmston, M.D. 
©. D. Stryker, M.D. 
H. E. Perry, M.D., Advisor 
J. B. Brapitey, M.D., Advisor 





ANNUAL REPORT OF THE 
REPRESENTATIVES TO JOINT 
COMMITTEE ON HEALTH 
EDUCATION, 1937-38 


The Joint Committee on Health Education has had 
a most productive year, in certain aspects the most 
productive year in its existence. Since the proceed- 
ings of the annual meeting held on June 3 have 
already been published in THE JOURNAL, your atten- 
tion is directed to this report. At this meeting 
representatives from the majority of the twenty- 
seven member organizations were present, and Bur- 
ton R. Corbus, M.D., of Grand Rapids, was re- 
elected chairman for the year 1938-39. 

We would remind you that one of the most im- 
portant functions of this committee is to serve as a 
coérdinating unit through which adult and school 
health educational programs may be conducted. 
Three committees of the Michigan State Medical 
Society, during 1937-38, used the facilities of the 
Joint Committee. The Cancer and Syphilis Com- 
mittees, each with programs designed to present 
authentic medical information to the laity, used the 
machinery of the Joint Committee in giving a total 
of 110 lectures before adult and professional groups, 
72 on “Cancer” and 38 on “Syphilis.” 

The Radio Committee under the direction of Fred 
H. Cole, M.D., chairman, conducted a series of 
twenty-four weekly broadcasts on medical subjects 


Jour. M.S.M.S. 
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over eleven radio stations. Dr. Clare Gates, Field 
Secretary of the Joint Committee, obtained the co- 
operation of the radio stations, county medical socie- 
ties and physicians who wrote the manuscripts, and 
was responsible for sending out the manuscripts 
weekly. 

The Daily Health and Hygiene Column appearing 
in The Detroit News and ten other daily newspapers 
as well as many weekly newspapers, has been con- 
tinued. Even though lectures and the radio pro- 
grams are important channels for the dissemination 
of authentic medical information which concerns 
personal and community health, reaching the child 
through the schools is perhaps more important as a 
permanent and effective program. The responsibility 
of adequately instructing the child in matters of 
personal health and individual responsibility in order 
to reduce the hazards of preventable diseases, is 
not incumbent on any one professional or educa- 
tional group. Desired results unquestionably can be 
accomplished with greater facility through a com- 
munity of interest on the part of all interested 
participants. The Joint Committee can, and does, 
serve as a medium through which major interest 
groups may work without losing the identity of the 
participating unit. To develop a more effective 
means of instructing the children of Michigan in 
matters of health, has been a major activity of this 
past year. Through our sub-committee on School 
Health Education, instructional aids in the form of 
bulletins have been printed and distributed to school 
teachers. An active program to arouse school ad- 
ministrator and teacher interest in health education 
and to provide more adequate instruction in health- 
ful living for persons who are training to become 
teachers, has been inaugurated. At the request of 
the State Department of Public Instruction, the 
bulletin “Mental, Personal and Social Hygiene,” an 
interpretation of “Sex Education” has been prepared. 

The activities of the Joint Committee, therefore, 
include a continuous program of adult health educa- 
tion and a long range program in school health 
education which will show less immediate results, 
but should pave the way for a more sound public 
conscience on matters of personal and community 
health. 

Respectfully submitted, 


Burton R. Corpus, M.D., Chairman 
M. S. CHAMBERS, M.D. 

L. FERNALD Foster, M.D. 

J. B. Jackson, M.D. 

Ws. S. Reveno, M.D. 





ANNUAL REPORT OF PREVENTIVE 
MEDICINE COMMITTEE, 1937-38 


The Committee on Preventive Medicine held three 
meetings during the past year: on November 14, 
1937, at the Hotel Olds, in Lansing; on January 9, 
1938, at the Hotel Durant, in Flint; and on May 22, 
1938, at the Statler Hotel, in Detroit. Various ac- 
tivities have been considered, namely : 


1, Program on Preventive Medicine 


A. State Medical Meeting—The Committee 
approved the suggestion that it be recom- 
mended to the Program Committee of the 
Michigan State Medical Society that it de- 
vote one afternoon of the annual meeting 
to a symposium on Preventive Medicine, 
particularly Mental Hygiene, Tuberculosis, 
Cancer, Industrial Medicine, Syphilis, 
Maternal Health and Child Care, and Heart 
Affections. That each sub-committee pre- 
sent to the Program Committee the names 
of three speakers, one of whom shall rep- 
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resent that committee on the program. Dr. 
Henry Cook also indicated his willingness 
to have the President’s Night devoted to the 
subject of Preventive Medicine. 

A second Annual Reunion Luncheon will be 
held at the meeting of the State Medical 
Society in Detroit, on which occasion, Dr. 
John Gordon of Boston, will be the speaker. 
His subject will be “Highlights of Rural 
Roumanian Medicine.” 

B. Regional Conferences—The committee rec- 
ommends that more consideration be given 
to the subject of Preventive Medicine in 
the programs at the Regional Conferences. 
It was agreed that at this time most stress 
should be on Tuberculosis, and it was sug- 
gested that a man be supplied by the Mich- 
igan Tuberculosis Association to sit in at the 
Regional Conferences. Syphilis, Pneumonia, 
and Cancer were to follow in order as sub- 
jects to be taken up at the Conferences. 

C. County Medical Societies are also urged to 
devote more meetings annually to the discus- 
sion of some of the Preventive Medicine 
subjects, such as Toxoids, Vaccinations, 
Tuberculosis, Syphilis, Mental Hygiene, 
Cancer, Medical Education, Industrial Medi- 
cine, School Health, Maternal and Infant 
Care, and Heart Disease. 


2. County Health Units 


Again the Preventive Medicine Commit- 
tee wishes to emphasize the advantages of 
the formation of County Health Units (not 
practicing units) in all counties, and that 
Federal funds are available for such pur- 
poses. 


3. Medical Director 


The Preventive Medicine Committee re- 
iterates its request that funds be sought 
to employ a full-time medical health direc- 
tor, whose duties shall be to bring the ad- 
vances in technic of the various tests to the 
physician in his own office, and with groups 
of physicians. He should also foster a bet- 
ter relationship between the physicians and 
the local health departments. 

It was the consensus of opinion that the 
director or directors should work under a 
grant to the Michigan State Medical Society, 
but that under present conditions, the Mich- 
igan State Medical Society might delegate 
direction of their activity to the State 
Health Commissioner. 


4. Immunization Schedule 
The Preventive Medicine Committee ap- 


proved the immunization schedule prepared 
by the Academy of Pediatrics. 


5. Appointment of a New Sub-committee on 
Pneumonia 
Approved. 


6. Appointment of a New Sub-committee on 
Degenerative Diseases 


Approved. 
7. Report of the Sub-committee on Tubercu- 
losis 
Submitted by Dr. Bruce H. Douglas, chair- 
man. 
8. Report of the Advisory Committee on 
Syphilis 


Submitted by Dr. L. W. Shafer, chairman. 
The Committee is indebted to Dr. J. D. Bruce, Vice 
President, University of Michigan; Dr. M. 
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R. Kinde, of the Kellogg Foundation; Dr. 
B. W. Carey, of the Children’s Fund of 
Michigan; Mr. T. Werle, of the Michigan 
Tuberculosis Association, and Dr. Henry 
F. Vaughan, Commissioner of Health, City 
of Detroit, for their attendance at meetings, 
and for the counsel they have given. 


Respectfully submitted, 


L. O. Gets, M.D., Chairman 
G. M. Bytncron, M.D. 

A. L. CALiery, M.D. 

B. H. Douctas, M.D. 

R. B. Harxness, M.D. 
Don W. Gupaxunst, M.D. 
Epcar E. Marrmer, M.D. 
R. M. McKean, M.D. 

J. J. O'Meara, M.D. 

H. H. Rrecxer, M.D. 

C. C. SLtemons, M.D. 

G. C. Stucky, M.D. 





ANNUAL REPORT OF ADVISORY 
COMMITTEE ON SYPHILIS 
CONTROL 1937-38 


Sub-committee of the Committee on 
Preventive Medicine 

Meetings of this committee have been held dur- 
ing the last year as follows: 

Pantlind Hotel, Grand Rapids, September 30, 1937 

Olds Hotel, Lansing, November 14, 1937 

Durant Hotel, Flint, January 9, 1938 

Statler Hotel, Detroit, May 22, 1938 

At the first meeting in Grand Rapids the program 
for the year was laid out after discussion of the 
national program and the general principles of the 
Michigan program as reported in the previous an- 
nual report. The type and method of distribution 
of blanks for certification of applicants for mar- 
riage were discussed and approved. Dr. Shaffer 
was requested to prepare outlines of treatment for 
the various stages and clinical types of syphilis 
and present them for approval at the next meet- 
ing. The preparation of outlined talks illustrated 
with lantern slides was placed on the agenda for 
the next meeting. 

At our meeting of November 14, 1937, the out- 
lines of treatment as mentioned above were ap- 
printing in THE JOURNAL of the Michigan State Med- 
ical Society. The Michigan State Health Depart- 
proved after some changes and recommended for 
ment offered to have them printed in pamphlet form 
and distributed with the free drugs for the treat- 
ment of syphilis which they stated would be ready 
for distribution about January 1, 1938. This offer 
was unanimously accepted and approved as an ef- 
fective means of distribution. 
Valade and Shaffer were ordered to prepare an 
“Outline of Reactions and Complications to Treat- 
ment with Technique.” This was prepared and 
turned over to the State Health Department for 
printing and distribution along with the outlines of 
treatment. Drs. Bruce and Clare Gates, who were 
present, offered financial assistance in preparation of 
lantern slides for the professional and lay educa- 
tional program. A special committee consisting of 
Drs. Breakey, Lavan, Valade and Shaffer was re- 
quested to prepare these outlines. A special meet- 
ing was called in Detroit for this purpose Novem- 
ber 21, 1937. 

At the meeting of January 9, 1938, the new 
regulations controlling reporting of venereal diseases 
were discussed including the new report form. It 
was admitted that these forms were complicated 
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but contained only necessary information and could 
be filled out in a minimum amount of time by 
simply checking the indicated answer. Fees for 
prenuptial examinations were discussed at length. 
It was admitted that the medical profession was 
under pressure from legislators to set a uniform 
fee for such examinations. If this is not done there 
is danger that such examinations may be ordered 
done by physicians on salary to the state. The plea 
was made by the committee that an endeavor be 
made to keep such fees on a minimum basis but at 
the same time they should be commensurate with 
the services rendered and expenses involved. The 
importance of holding patients with syphilis, partic- 
ularly early cases to minimum standards of treat- 
ment was discussed. It was recommended that phy- 
sicians put great emphasis on the initial interview, at 
which time the medical, social and legal aspects of 
syphilis be thoroughly and intimately discussed and 
understood. The problems of venereal disease in 
indigent patients was discussed and it was recom- 
mended that each county medical society contact its 
board of supervisors relative to payment of a fee 
to physicians for the care of indigent patients with 
venereal disease. The outline talks and illustrative 
slides selected for professional and lay education 
purposes were approved plus a diversified list of 
approved speakers. Any physician may be added to 
this speakers bureau on request when approved by 
his county medical society. 

At our meeting held in Detroit May 22, 1938, the 
main item for discussion was changes for recom- 
mendation to our State Legislature in the present 
prenuptial physical examination law. It was _ rec- 
ommended that where ever the word “venereal” ap- 
peared that the terms “syphilis, gonorrhea and 
chancroid” be substituted. It was likewise recom- 
mended that “accepted serologic test for syphilis” 
be substituted for “Kahn test” where specified in the 
Jaw. Our most important recommendation was that 
in such cases where marriage would offer no dan- 
ger of transmission of syphilis to the marital part- 
ner or offspring that a certificate to marry might 
be granted by the probate judge when approved 
by a committee appointed by the Commissioner of 
the Michigan State Health Department consisting 
of the physician of the person concerned, a medical 
expert, a representative of the health department 
and the probate judge. A second problem concerned 
recommendations on serologic interpretation to be 
printed on the reverse side of our state serologic 
report form was discussed at length. No definite 
action was taken except to recommend that each 
member of the committee write out his suggestions 
and send same to the chairman for summary and 
action at our next meeting. The problem of fees 
for prenuptial examinations was again discussed. 
We were unable to reach any definite conclusions 
except to suggest that all complaints made to the 
State Health Department be referred to our com- 
mittee for our information and action. 


We feel that many important measures have been 
instituted towards syphilis control in Michigan dur- 
ing the past year. Our program is however just get- 
ting under way and even more important problems 
still face us. Of these an even more aggressive 
program for postgraduate instruction must be ar- 
ranged for the coming year. Approval is desired 
to refer cases to those physicians who have proven 
their interest and ability through special training 
and attendance at courses for postgraduate instruc- 
tion. The problem of fees still faces us, both for 
prenuptial physical examinations and for routine 
treatment of indigent and borderline cases, espe- 
cially those to be paid for by county or state or both. 
The question of recommending the total amount of 
treatment that should be paid for under such a set- 
up is a difficult one. We have still to formulate 
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our recommendations on serologic interpretation. 
These are only a few of the many problems facing 
us in the future. 

Respectfully submitted, 

Loren W. SHAFFER, M.D., Chairman 

Ropert S. BREAKEY, M.D. 

R. S. Dixon, M.D. 

GeorcE Hays, M.D. 

Roy H. Hortmes, M.D. 

Wo. A. Hytanp, M.D. 

Joun Lavan, M.D. 

Haro.tp R. RoeuM, M.D. 

C. K. Varape, M.D. 

Upo J. Wiz, M.D. 





ANNUAL REPORT OF ADVISORY 
COMMITTEE ON TUBERCULOSIS 
CONTROL, 1937-38 


Sub-comittee of the Committee on 
Preventive Medicine 


This Committee was organized for active work 
November 14, 1937, at which time Dr. Henry Cook, 
president of the State Medical Society, laid before 
the Committee some ofthe problems which he 
wished to see solved in connection with bringing 
together the practicing physicians of the state and 
the various voluntary and public health agencies 
interested in a tuberculosis control program. The 
coordination of the efforts of the various agencies, 
including the medical profession, in providing bet- 
ter facilities for case finding in tuberculosis was 
therefore accepted as the principal objective for the 
committee’s work. 

Several meetings have been held during the year 
with representatives of the State Health Department, 
Michigan Tuberculosis Association, and Michigan 
Association of Roentgenologists. Out of these con- 
ferences has come a much better understanding of 
the aims and objectives of the various groups and 
a splendid spirit of codperation for the better han- 
dling of tuberculosis case finding. 

The following definite projects have been under- 
taken: 

1. Postgraduate instruction for physicians in the 
field of tuberculosis case finding has been arranged 
for the regional postgraduate conferences to be held 
at various centers this fall. 

2. The Michigan Association of Roentgenologists 
has considered the matter of special attention to the 
problem of making x-ray services easily available in 
those communities where there are specialists in 
this field and have indicated that they are willing to 
make this service available for persons who can pay 
at very reasonable fees and for those who cannot, 
the work will be done for a much reduced fee 
when paid by a public health agency or some other 
interested organization. 

The roentgenologists have definitely recognized 
the important place that the x-ray examination of 
the chest plays in any effort to find and diagnose 
tuberculosis. 

The following recommendations have been made 
by the Committee and accepted by the Preventive 
Medicine Committee and The Council of the State 
Medical Society: 

1. That tuberculosis case finding by tuberculin 
testing and the x-ray examination of positive re- 
actors is recommended as a valuable procedure. 

2. Examination of immediate family contacts to 
all known cases of tuberculosis as well as of those 
whose symptoms might suggest tuberculosis should 
be undertaken more extensively by all physicians. 

3. That the reimbursement of the physician and 
the roentgenologist on a nominal fee basis when 
the patient cannot pay for the service is deemed 
essential. 
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4. That at the proper time funds be sought 
through the State Health Department for this pur- 
pose. 

5. Pending the time when funds may be avail- 
able to stimulate work on a state wide basis that 
attention be given to a few counties where the 
tuberculosis mortality and morbidity is high in 
the hope that provision for increased effort in case 
finding may be made in these areas. 

6. And finally that local codperation be sought 
throughout the whole state so that there will not 
be a duplication of effort by county  sanatoria, 
county health units, tuberculosis societies, county 
medical societies and other agencies particularly in- 
terested in the fight against tuberculosis. 

The work of this committee is just getting well 
under way and it is hoped that a committee of this 
sort may be continued for another year. 

Respectfully submitted, 
Bruce H. Doucias, M.D., Chairman 
R. B. Harkness, M.D. 
GeEorGE C. Stucky, M.D. 
B. A. SHEPARD, M.D. 
E. R. Witwer, M.D. 
GEORGE SHERMAN, M.D. 
A. W. Newitt, M.D. 





ANNUAL REPORT OF THE ADVISORY 
COMMITTEE TO THE WOMAN’S 
AUXILIARY OF THE STATE 
SOCIETY, 1937-38 


The advisory committee of the Woman’s Auxiliary 
to the Michigan State Medical Society has had two 
meetings this year, and the chairman has met with 
the Executive Committee of The Council and with 
Mrs. Hicks, president of the State Auxiliary, upon 
several occasions. A large amount of committee 
work has been conducted by correspondence. 
At the beginning of the year the committee rec- 
ommended the following activities : 
1. Organization of a woman’s auxiliary to each 
county medical society. 

2. That each auxiliary member become civic 
minded; be a good club woman; and be a mem- 
ber of as many community groups as possible. 


3. That she inform herself on state medicine in 
order to give the medical point of view. 

4. That she become a member of the Michigan 
Health League. 

5. That the woman’s auxiliary assist the state 


medical society in its program on public health 
education; promote radio health programs spon- 
sored by the medical society; and stimulate pub- 
lic interest in social hygiene, cancer education, 
tuberculosis, syphilis and maternal health. 

The committee is pleased to report that the com- 
ponent units of the state auxiliary have as far as 
possible carried out these recommendations. Three 
new county auxiliaries have been organized— 
Newaygo, Lapeer and Washtenaw. Lay women’s 
organizations throughout the state have shown a 
friendly attitude to the auxiliary which is an indica- 
tion that members have become civic minded and 
are interested in community problems. There is no 
way to determine how much good has come from 
discussions on state medicine but it is believed that 
auxiliary members have informed themselves on 
this most vital question. 

The auxiliary has assisted the state society in its 
program on public health education which is result- 
ing in an increassig demand for medical speakers at 
lay meetings. 

The Executive Committee of The Council directed 
the advisory committee to make a survey of the 
needs for a state benevolent fund. Questionnaires 
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were sent to every county society. 
the replies is as follows: 


1. County societies in Michigan. ............0cccees00 54 

ue Ba LT ee ne en ee ene Tar 43 

DB.  R ORR SOL POPDMNES 5 5 oce.s.o s50.s oo pidiaceaiasisib 4.0 oe 79% 

4. Counties stating need for benevolent fund among 
NNRRIRMNNIN Dis Sa occ ca eco andy aaa aus a yates sepa arate 9 

5. Counties stating need for benevolent fund in 
i pe tc) le |. nar ert eee ne 

6. Counties opposed to fund on basis it is not 


INCN sa ois is rhinos Mw ists sore nists Sie sis dan 27 


The results of this survey indicate that there is 
no need for a benevolent fund in Michigan. Most 
of the questionnaires made emphatic comments op- 
posed to it. Two or three counties have a local 
benevolent fund which is administered in conjunc- 
tion with the county medical society. It is difficult 
to understand that the need is so demanding as to 
warrant the maintaining of funds that might be used 
more advantageously for educational purposes in 
health programs. 

At the last meeting of the committee the ques- 
tion of complete revision of the constitution and 
by-laws of the state auxiliary was discussed. It is 
‘recommended that an analysis be made and changes 
be considered as a major project during the com- 
ing year. It would seem that the constitution and 
by-laws of the state woman’s auxiliary might be pat- 
terned after that of the state medical society. One 
of the suggested changes is for a smaller board of 
directors of seven members: president, president- 
elect, three past presidents, secretary and treasurer. 
A large board like the one at present consisting of 
the officers and chairmen of all committees is too 
unwieldy to function well. 

The committee realizes the importance of a 
woman’s auxiliary to the state medical society. The 
constantly changing social, economic and profes- 
sional structure of our national government has 
created many controversial medical questions that 
must be intelligently explained to the laity. Women’s 
organizations have always been valuable adjuncts 
to those of man. Today, more than ever before, 
man realizes the need of women’s help in his gov- 
ernment, his business and his profession. 

The advisory committee wishes to pay a tribute 
to the woman’s auxiliary for its unselfish interest 
and splendid codperation in the mutual problems 
that have arisen during the year. The committee 
makes a personal appeal to the members of the 
Michigan State Medical Society that they become 
interested in the work of the auxiliary; that they 
attend the meetings to which they are invited; and 
that they cease to consider the woman’s auxiliary as 
merely a social adjunct to their society. 


Respectfully submitted, 

H«rrison S. Corrtst, M.D., Chairman 
FLORENCE AMES, M.D. 

CLarrRE W. StraitH, M.D. 

Harotp W. Wirey, M.D. 

Gorpon H. Yeo, M.D. 





ANNUAL REPORT OF THE RADIO 
COMMITTEE, 1937-38 


The second series of weekly broadcasts on med- 
ical subjects was conducted over eleven radio stations 
in the state. Starting in November and ending in 
April, twenty-four weekly programs were given 
through the codperation of eleven county medical 
societies. It will be recalled that last year the Radio 
Committee called upon the several committees of the 
State Society to assume responsibility for the prep- 
aration of a designated number of radio scripts on 
subjects appropriate for the particular committee. 
This year, it was decided to ask some qualified 
physician to prepare each script. The subject titles 
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and the persons responsible for preparing the manu- 
scripts are as follows: 


EGGnIs in WMSRICINE |, 6.6.6.6 '6:6-0:44.0 0:0: W. J. Stapleton, Jr., M.D, 
First Aid to the Injured.............. R. M. Bartlett, M.D, 
Colds and Their Complications....... W. H. Marshall, M.D. 
Means of Self-protection Against Cancer.............. 
Henry J. Vanden Berg, M.D. 
*Is It True in Dentistry?....... C, Wilford Wilson, D.D. Ss. 
PAC RUNIN GE oo so -:55 50-0 ORBIT HS OOOO ROE Emil 1 Amberg, M.D, 
POSSI EIS oo 6s: 9-65 4s 9 4 sk C. D. Brooks, M.D. 
Discipline of the Child in the Light = Intra- family 
Relationships Bi desaratessia axsiat eeaeo he Louis A. Schwartz, M.D. 
Tuberculosis in the Child............. Bruce Douglas, M.D. 
*Two Aids for Good Teeth........... Gibson, D.D.S. 
PPTOUGBONIAG: 5. 65-5:.5% 0.41 hie 3r8te @ «dae Hu to a. Freund, M.D. 
NEI oo ceva veucts ust vlaisislos Caen Charles G., Johnston, M.D, 
The Next Great Plague to Go...... Loren W. Shaffer, M.D. 
Heart Disease, Real and Imaginarv..Frank N. Wilson, M. D, 
PIPY GEER G aiocag cc aliases at breian es Clayton a Gracey, D.D.S. 
Common: Eye Troubles ....6i603% oc ca ces Ral H. Pino, M.D. 
Maternal Pleat... 6.666 ose vcs. 6-0 seeds A. M. Campbell, M.D. 
GONGIBBEE So or siokds os ea eesaae Robert S. Breakey, M.D. 
PIERCE CAGE so ic: 0.5:54:5050s 6 aiacars eee ae Henry K, Ransom, M.D. 
*X-Ray’s Place in Dentistry........ Ronald B. Fox, D.D.S. 


Asthma and Some Other Forms of Allergy............ 
Stanley W. Insley, M.D. 
Modern Weapons in the Fight Against ieee 3 We 


A.M.A, Script 

Safety Through Vaccine and Serums................. 
Edgar E. Martmer, M.D. 
Importance Of Did@MOSiG so 6o:<scds vec esceses A.M.A. Script 


The Joint Committee on Health Education, 
through its field secretary, Clare Gates, assumed the 
responsibility of obtaining the codperation of the 
country medical society, the radio stations and phy- 
sicians who prepared the manuscripts. The partici- 
pating medical societies and codperating radio sta- 
tions are listed below. 


County Medical Society City Station Time 
SAN arolahecmtareeinGiaiete Bay City WBCM 12:30 P.M. 
CAINGUA! .cceckesca Battle Creek WELL 6:30 P.M. 
GGORESEE: ke sielcesics Flint WFDF 5 PM. 

**H oughton-Baraga- 

Keweenaw .......0- Calumet WHDF 6:45 P.M. 

**Ingham ........... Lansing WJIM 11:00 A.M. 
JACKSON: aic.ssrechsiercnere Jackson WIBM 9:00 A.M. 
ISALAINAZOO ee sie sc8iniee%o Kalamazoo WKZO 1:45 P.M. 
PRONG: Nsi<ic Se sects.atesinere Grand Rapids WOOD 1:00 P.M. 
Marguette-Alger ...Marquette WBEO 5:90 P.M. 
Muskegon ...2.6.<' Muskegon WKBZ 11:00 A.M. 
NVaAVie” ...5.c6an cases Detroit CKLW 7:45 P.M. 


Time and facilities donated by radio stations ap- 
proximate $5,000, based on regular commercial rates. 
We call your special attention to the time of day that 
was allotted by the radio stations. No greater compli- 
ment could be given to an unsponsored (donated 
time) program by radio stations than that extended 
to us in giving voluntary time on the air during 
such favorable hours of the day. 

The Committee feels deeply grateful for the un- 
stinted codperation of all those who have contrib- 
uted their time and services toward making this 
program a success. 


Respectfully submitted, 


Freo H. Core, M.D., Chairman 
Rosert S. BrReAKEy, M.D. 

F. M. Doyte, M.D. 

C. D. Hart, M.D. 

C. F. Snapp, M.D. 





*The State Dentai Society accepted the invitation to co- 
operate and contributed four talks. Local dentists read 
these talks on each occasion. 


**Codperated this year but not last year. 
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ANNUAL REPORT OF COMMITTEE 
ON POSTGRADUATE MEDICAL 
EDUCATION, 1937-38 


The registration in the courses in postgraduate 
medicine from July 1, 1937, to June 30, 1938, is as 
follows: 


Extramural Courses 


Pattie: Creck-MalagmMagg® sak sk eck cence coat nce ease 183 
J kor ay ere eter Pere rirreeron ce errr 154 
NE een ais oh as ae Seb COE ale NS See ddowenals 132 
Gra RRNGS ehck:ci st wos mc eh Se tigeeneteeseceecws LYE, 
WEGHSMIGVACKGOED cade. cole 4 siiscnencaese abewa cee see 170 
Traverse City-Cadillac-Manistee-Petoskey.......... 96 
BC A rere rrr ere ere 39 
Sault Ste. Marie-Ironwood, Marquette-Houghton- 

MUG QATI AEE <0) 6 opis saga eo ecaieaiasb se 6.e-s casa Rae eciscias ae 103 
Grayling-Alpena-Petoskey-Traverse City........... 274 

1324 
Intramural Courses 

Ann Arbor : 

Electrocardiographic Diagnosis......... 33 

Ophthalmology & Otolaryngology...... 65 

Diseases of Metabolism. ...c.ccccscccece x 

Diseases Of BloOW 6 6scsc nicer esucevas 29 

Personen ‘COULSES ccc ecseereewnseeacues 226 
Detroit 

Generar NRCG 6h cc kid cincicccstleciees 28 

RECIR OMICS) | 50 giarele-c-giave a thers’e wales awerstaislee 29 

a Si aranei a wen arar tis chareiahate setae a etre 18 

WEOQNORG crclactcsacs cin teis nace aw mamas + 

Obstetrics & Gynecology.............. 16 483 


Total 1807 


In the extramural course, 353 physicians attended 
from 50 to 100 per cent of the eight presentations. 

The attendance from outside the State increased 
about 15 per cent over the preceding year. 

A full report of the Committee’s activities for the 
first half of the year was presented at the annual 
meeting of the Council in January, 1938, and_re- 
ported in the March issue of THE JOURNAL, Mich- 
igan State Medical Society. 

A meeting of the Postgraduate Committee was 
held at the Wayne County Medical Building, De- 
troit, at 2:15 P.M., April 20, 1938. 

Present: Dr. R. B. Allen, Dr. H. H. Cummings, 
Dr. C. T. Ekelund, Dr. D. W. Gudakunst, Dr. G. C. 
Penberthy, Dr. F. E. Reeder, Dr. D. I. Sugar, Dr. 
Henry Cook, Dr. H. A. Luce, Dr. J. H. Dempster, 
im. F. i, Urmston, De. LF. Foster, Secretary; Mr. 
Wm. J. Burns, Executive Secretary ; Dr. James D. 
Bruce, Chairman. 

Absent: Dr. A. P. Biddle, Dr. B. R. Corbus, Dr. 
W. B. Fillinger, Dr. G. A. Kamperman, Dr. R. R. 
Smith, Dr. C. C. Slemons. 

The first item was the selection of subject matter 
for the extramural course for the coming year. 
Twenty-two subjects were considered and the fol- 
lowing selected: 


1. Fever of unknown origin. 

2. The cardiac arrhythmias. 

3. Diagnosis and treatment of the more persistent 
skin lesions. 

4. The State’s interest and responsibility in the 

problems of mental disease. The possibilities of 

cooperative action in the care of the mentally 

diseased. 

Mental hygiene of the adult. 

The doctor and the child. 

Geriatrics. The care of the aged. 

The indications for the use of certain drugs. 

Peripheral vascular disease, including the care 

of varicosities and ulcers. 

10. Intracranial and intraspinal injuries. 

ll. The Michigan Tuberculosis Association—a co- 
operative agency. 

12. The physician and the tuberculosis problem. 

13. The indications for surgery in tuberculous and 
non-tuberculous lesions. 
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14. The care of the infant at birth. 

15. Preventive measures in infancy and childhood. 
16. Pelvic inflammatory disease. 

17. Management of hemorrhage in pregnancy. 

18. Nephritis. 


On account of numerous interruptions which have 
prevented a maximum of attendance during Septem- 
ber and again in November, the Committee decided 
to divide the program between the spring and the 
autumn, selecting the months of October and April 
as probably of greater convenience to the profession. 
The subject matter for October, 1938, will be as 
follows: 


—_ 


Symposium on tuberculosis, its economic, social 

and clinical aspects. 

Symposium on mental hygiene. 

(a) Intracranial and intraspinal injuries. 

(b) Vascular disease of the extremities. 

(a) Dermatology. Treatment of the more per- 
sistent skin lesions. 

(b) Management of diseases of old age. 


- WN 


Numerous communications have come to the Com- 
mittee from time to time from physicians in the 14th 
district, who felt that the establishment of a more 
convenient center would stimlulate attendance in 
that area. This was decided upon and on account 
of hospital accommodations and teaching facilities 
the University Hospital at Ann Arbor was selected 
for the coming year. 

From time to time the profession of Saginaw 
has wished to share the extramural course with Bay 
City. The chairman. of The Council visited the 
Saginaw profession, and a formal request was made 
that the 1938-39 program be given in Saginaw. As 
this seems satisfactory to both communities, the 
Advisory Committee has accepted the suggestion and 
the autumn course will be given in Saginaw. 

From a number of communities has come the sug- 
gestion that a change of hours for the conferences 
would add to the convenience of the doctors, mak- 
ing possible a larger attendance. Accordingly, each 
community is being given the privilege of selecting 
the hours most acceptable to it. These changes of 
both location and hours will appear in THE JOURNAL 
as well as in the announcements. 

It was brought out in the discussion that occa- 
sionally it has been difficult to provide a different 
teacher for each center and oftentimes on account 
of his special interests or fitness it has seemed de- 
sirable to employ one man for several or all centers. 
The Committee agreed that the number of speakers 
utilized should be governed by their fitness and 
availability. 

Notwithstanding the many methods of notification 
which have been used by the Committee to inform 
the profession of the time and place of meetings, 
many doctors explain their failure to attend to lack 
of notice. The methods employed have been two or 
three preliminary notices of the general progam in 
THE JOURNAL of the American Medical Association, 
and beginning early in the year and continuing 
throughout the period of the courses prominent no- 
tices have been given in THE JouRNAL of the Mich- 
igan State Medical Society. In addition to these, 
notices are sent to all members of the Society in 
advance of the first courses of the year, which usual- 
ly begin in February, and another notice is sent in 
advance of the autumn courses. Press releases also 
are sent to all the larger newspapers of the State. 

So that there be no possibility of inadequate noti- 
fication, it was decided that the Executive Secre- 
tary send an additional notice to all members of 
the Society a few days in advance of the beginning 
of the autumn courses. 

The question of the possibility of securing a con- 
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tinuation study center in Detroit under the Univer- 


sity of Michigan, Wayne University, or both, 
through securing financial aid from Federal funds 
has been under discussion for some months. This 
possibility had been raised by Mr. Burns when he 
learned of the Minneapolis continuation center built 
by Federal funds, now operated by the University 
of Minnesota, and which contains living quarters 
for some seventy-five people as well as class rooms 
for the use of the various professional groups. Dean 
Allen of Wayne University Medical School ex- 
pressed himself favorable to the idea but saw many 
difficulties in the assumption of responsibility by 
Wayne University or by a combination of Wayne 
and Michigan, and Dr. Bruce felt that the difficulties 
outlined by Dean Allen applied with equal force to 
the participation of the University of Michigan. 
However, acquiring a center of this character by 
either University, or through a combination of in- 
terests seems so desirable that it was felt the sub- 
ject should continue to be explored by Executive 
Secretary Burns, Dean Allen and Dr. Bruce. 

It will be recalled that in response to a request 
of several state societies, transmitted by the Massa- 
chusetts State Medical Society, for representation 
at a meeting called for the Atlantic City session 
of the American Medical Association in June, 1937, 
The Council requested the chairman of the Advi- 
sory Committee on Postgraduate Education to rep- 
resent the Michigan State Medical Society. At this 
meeting, an accounting of which has already been 
given, the Associated Postgraduate Committee was 
organized and the chairman of the Michigan Advi- 
sory Committee on Postgraduate Education elected 
chairman. The chairman being unable to attend the 
San Francisco meeting on account of Commencement 
exercises at the University of Michigan, it was sug- 
gested that Dr. H. A. Luce or Dr. P. R. Urmston, 
who would be in attendance, present the address of 
the chairman. In communication with the other off- 
cers of the Associated Postgraduate Committee, it 
was felt that a regional chairman of the Committee 
would more appropriately preside and present the 
address of the chairman. Accordingly, Dr. Thomas 
P. Farmer of Syracuse, New York, represented Dr. 
Bruce. 

It will be recalled that your chairman presented a 
supplemental report on postgraduate certification at 
the last annual meeting of the Society, and a form 
presented at this time was accepted tentatively. All 
records of attendance have been carefully reviewed 
and the registrants have been given opportunity to 
correct any possible errors. The list of those en- 
titled to certification has been forwarded to the 
Executive Secretary and the certificates will be pre- 
pared and ready for distribution at the annual meet- 
ing of the Society, in accordance with the action of 
the House of Delegates. 

It was felt by the Committee that postgraduate 
attendance should have two formal recognitions. 
First, an “Associate Fellowship 
Education,” designated by a certificate with the seal 
of the Society in silver, to be awarded on fulfill- 
ment of the first four-year attendance, or its equiva- 
lent; the second, a “Fellowship in Postgraduate 
Education,” designated by a certificate with the seal 
of the Saciety in gold, to be awarded after a second 
period. It further provided that the subject matter 
of the four-year work may be concentrated in a 
period of one year for Associate Fellowship and 
over a two-year period for Fellowship. 

A. matter causing much concern to state examining 
boards, educators and the profession is that of the 
quite general inadequacy of the teaching of interns 
throughout the entire country. More and more the 
value of the present hospital provision for the in- 
tern is being questioned, and it would seem if the 
additional year required of the medical graduate is 
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justified that a more definite supervision should be 
contemplated and provided. In addition to the dis- 
cussion at the last committee meeting, your chair- 
man has discussed this matter with the National 
Committee on Graduate Education and with promi- 
nent physicians in different parts of the country. All 
are agreed that our obligation to the intern is not 
being fulfilled, and that the usual association with 
hospital staff members, no matter how friendly and 
interesting, is not a substitute for the more formal 
educational opportunities which this fifth year con- 
templated. As a first step in meeting this situation, 
it is suggested that a few hours once a month, pref- 
erably the latter part of the afternoon, be given 
over to a formal professional program, to be partic- 
ipated in by the interns and senior members of the 
profession. This has been discussed with the deans 
of both our medical schools, as well as a number 
of members of both faculties,.and all are favorable 
to assuming this obligation. It is suggested that if 
undertaken the program be confined to a three-hour 
period, alternating once a month between Ann Arbor 
and Detroit for the first year, with a view of ex- 
tending the periods and also later rotating the pro- 
gram in the various larger hospitals of the State. 

There are a number of Committees of this Society 
that are definitely educational in character, and as 
such should bear a certain amount of responsibility 
in the formulation of postgraduate policies. While 
there has not been opportunity to discuss this mat- 
ter with the Postgraduate Committee, your chairman 
at this time makes the suggestion that the chairmen 
of the following committees be included as members, 
or at least ex-officio members, of the Committee on 
Postgraduate Education: Cancer Committee, Pre- 
ventive Medicine Committee, Maternal Health Com- 
mittee, and Mental Hygiene Committee. The inclu- 
sion of the chairmen of these committees would, 
it is believed, materially strengthen the Committee 
on Postgraduate Education. 


Respectfully submitted, 


JaMEs D. Bruce, M.D., Chairman 
R. B. ALLEN, M.D. 

A. P. Brppie, M.D. 

B. R. Corpus, M.D. 

H. H. Cummincs, M.D. 

C. T. EkELunp, M.D. 

W. B. FILLincer, M.D. 


D. W. GupaKkunst, M.D. 
G. A. KAMPERMAN, M.D. 
G. C. Penpertuy, M.D. 
F. E. Reever, M.D. 

C. C. SLemMons, M.D. 

R. R. Situ, M.D. 

D. I. Sucar, M.D. 

T. G. YoremMAns, M.D. 





ANNUAL REPORT OF THE COMMITTEE 
ON MATERNAL HEALTH, 1937-38 


1. The Committee has been mostly concerned with 
completing the report of the Michigan Obstetric 
Study in the hope of having it in printed form 
for presentation at an early date. Because of 
other pressing duties devolving upon Dr. Carroll 
E. Palmer of the United States Public Health 
Service, the completion of the data has been de- 
layed much beyond the expectation of the Com- 
mittee. It is hoped, however, that a full report 
can be presented in pamphlet form at the an- 
nual meeting in Detroit. 

2. The Committee has been interested in the re- 
lease of the sound movie film, entitled, “The 
Birth of a Baby” and members of our Commit- 
tee, after attending prevues of this film, were 
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unanimously in favor of its being released for 

public presentation. The Committee has heart- 

ily indorsed this film. 

The Committee is happy to report that a Com- 
mittee on Maternal Health is now appointed in 
every County Medical Society in the State, and 
that some of these Committees are extremely 
active in problems pertaining to Maternal Health 
in their communities. The State Committee has 
made certain recommendations to the Executive 
Committee of the Council with the purpose of 
activating these various Committees and ac- 
quainting them with their duties and opportu- 
nities in the field of Maternal Health. 

4. The Committee indorsed a proposal made by 
Dr. J. D. Bruce and Dr. D. W. Gudakunst that 
a competent Obstetrician be appointed for ap- 
proximately two months in the Upper Peninsula, 
to hold meetings and Clinics with Physicians, 
and be available for consultation. The Commit- 
tee’s approval of this proposal however, depends 
upon whether or not the majority of the phy- 
sicians in the Northern Peninsula are in favor 
of this plan. 

5. The Committee has gone on record in a former 
report concerning the scarcity of Obstetrical 
Clinical material at the University Hospital, and 
on June 7, of this year, it gave its unanimous 
approval of a plan suggested by Dr. Gudakunst, 
Health Commissioner of Michigan. This plan 
provides for a special appropriation of $30,000, 
annually, to be used te help defray the expenses 
for additional clinical cases in the Obstetrical 
department in Ann Arbor. 

6. The Committee has been interested in the type 
of Obstetrical Service furnished in the pro- 
prietary hospitals in the State which are licensed 
by the State Welfare Department, and one of 
the members of the Committee is making an 
investigation of this subject. 


The Committee desires to acknowledge the excel- 
lent codperation it has had from the United States 
Public Health Service and from the Executive Com- 
mittee and from other officers of the Michigan State 
Medical Society during the year. 

Respectfully submitted, 
ALEXANDER M. CAMPBELL, M.D., Chairman 
Harotp A. Furtone, M.D. 
A. DALE Kirk, M.D. 
NorMAN F. Miter, M.D. 
Warp F. SEELEy, M.D. 
Harotp W. Wirey, M.D. 
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ANNUAL REPORT OF CONTACT COM- 
MITTEE TO GOVERNMENTAL 
AGENCIES, 1937-38 


During the past year, your Committee held eight 
meetings, seven being in Lansing. In addition, the 
members made individual contacts with various gov- 
ernmental officials, agencies, and allied groups. 

The principal matter referred to your Committee 
for study was amendments to the schedules under 
the Afflicted-Crippled Children Laws. Two meet- 
ings with the Michigan Crippled Children Commis- 
sion, on February 15, and on March 2, were held. 
In addition, your Chairman was delegated to discuss 
necessary revisions in the schedules with the Audi- 
tor General of Michigan and with a representative 
of the Michigan Crippled Children Commission in 
Lansing on June 1. The result of this meeting was 
the final recognition of our radiologists and anes- 
thetists as independent practitioners of medicine, 
with their fees inserted in Schedules A and C— 
an important principle for which these doctors of 
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medicine and the Michigan State Medical Society 
had been fighting for five years. 

Another important subject referred to the Con- 
tact Committee was liaison work with the Gover- 
nor’s Medical Survey Committee. Three meetings 
were held with the Governor’s Committee on March 
2, May 4 and May 21. 

Another problem referred to the Contact Commit- 
tee was the investigation of medical care being ac- 
corded to employees of state institutions in lieu of 
salary, the service being given by physicians em- 
ployed by the state to serve the inmates. A meet- 
ing on April 14 with Mr. Wm. Brownrigg, Personnel 
Director of the Civil Service Commission, was fol- 
lowed by meetings on June 22 with Doctor Joseph 
Barrett, Director, State Hospital Commission, and 
with Mr. Hilmer Gellein, Director of the Depart- 
ment of Corrections. A satisfactory understanding 
of the problem resulted from these contacts and dis- 
cussions. 

During the past year, your Committee met with a 
representative of the Michigan Department of Public 
Instruction to discuss school problems of the ex- 
ceptional child. Technical advice was gladly given, 
and additional conferences on this matter are in- 
dicated. 

Work of this committee is of extreme importance 
to the medical profession of the state. The Chair- 
man has frequently, this year, been required to ap- 
pear before various groups and address them, as 
well as to preside at sections, thereby showing that 
the medical profession of the state is interested in 
the problems of various other groups. Through 
these contacts much good will is built up for the 
profession. It also gives the medical profession a 
viewpoint just a little different from our’ own and 
keeps us abreast of the work and effort being put 
forward by various other agencies interested in 
health and allied activities. The Committee urges, 
therefore, that this work shall be carried on, ever 
exerting the influence of the profession where need- 
ed as well as developing an appreciation of the med- 
ical profession and of the fact that physicians really 
are interested in public problems. 


Henry Cook, M.D., Chairman 
Henry A. Luce, M.D. 

P. R. Urmston, M.D. 

Wo. J. Burns 





ANNUAL REPORT OF THE MENTAL 
HYGIENE COMMITTEE, 1937-38 





The Committee on Mental Hygiene, recognizing 
the dangers in an unscientific approach to the sub- 
ject of mental health and being thoroughly of the 
opinion that mental hygiene is a problem of health, 
has tried to lay the foundation of the committee’s 
work on a real medical scientific basis. 

With this end in view, early in the year the 
Committee decided that all material sponsored by 
the committee should be subjected to review by a 
selected number of the committee. 

Your Committee would recommend to the Society 
that all publications on this or allied subjects in THE 
JoURNAL not sponsored by this committee be care- 
fully reviewed by a competent board. It is becoming 
increasingly important that articles published in offi- 
cial journals of medical societies be carefully re- 
viewed, because articles thus published have the 
appearance at least of being approved by the or- 
ganization and thus accrue unwarranted standing. 

Several articles in THE JOURNAL have been spon- 
sored by the Committee and the Committee feels a 
pardonable pride in having arranged the details for 
an address by Dr. Winfred Overholser to the Public 
School Principals of Detroit and Public Health 
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Workers on April 27, 1938, at the auditorium of 
Wayne College of Medicine. 

Your Committee again wishes to call to the atten- 
tion of the membership the need for a continuing 
increase in postgraduate training as well as under- 
graduate teaching. Mental health has assumed such 
importance that your Committee feels that it would 
be derelict in its duty should it fail to attempt to 
arouse the profession to its responsibility for a 
thorough scientific understanding of the components 
of mental health. 


Respectfully submitted, 


H. A. Luce, M.D., Chairman 
E. H. CAmpsetit, M.D. 

R. L. Drxon, M.D. 

M. H. Horrmann, M.D. 

R. C. Moeutic, M.D. 

R. A. Morter, M.D. 
THEOPHILE RAPHAEL, M.D. 
R. L. ScHAerer, M.D. 

R. W. Wacconer, M.D. 

O. R. Yoper, M.D. 





ANNUAL REPORT OF THE ETHICS 
COMMITTEE, 1937-38 


The Ethics Committee of the Michigan State 
Medical Society wishes to offer its annual report 
to the House of Delegates. 

The major complaint which this committee was 
called upon to study involved a general misunder- 
standing between two groups of doctors in central 
Michigan. The Ethics Committee ordered a hear- 
ing on the matter for all those concerned on Sun- 
day, March 20, 1938 and we believe that the matter 
was adjusted with complete satisfaction to every- 
body. The defendant admitted that he had made a 
rather grave mistake and apologized for it in the 
presence of his accusers and the three members of 
the committee who were at the hearing. All of 
the records including the stenographic notes of 
both sides are now on file in the central office 
at Lansing. 

There were a number of minor matters that were 
apparently adjusted by correspondence. We _ be- 
lieve that the men are sticking closer together and 
hewing closer to the line of ethics than ever be- 
fore—a very good sign in these days when the 
magazines are taking a full swing at the medical 
profession in general. We choose to submit our 
annual report without the mention of any specific 
names. 





Respectfully submitted, 
Horace Wray Porter, M.D., 
Chairman, 
L. C. Harvie, M.D. 
Earvt G. Kriec, M.D. 
R. C. Perkins, M.D. 
LEMoyne Snyper, M.D. 





REPORT OF MEDICO-LEGAL 
COMMITTEE, 1938 


As requested by the Executive Committee of the 
Council we have prepared for the “Handbook of the 
Delegates” this partial report of the work of the 
Medico-Legal Committee. The regular report is 
made annually at the January meeting of The Coun- 
cil. This report is from January 1, 1938 to June 1, 
1938. So much of the work is of such a confiden- 
tial nature that it is thought unwise to publish the 
names in full. So far this year the following list 
gives briefly the new cases that have had papers 
served upon them. We have omitted names and 
addresses but outlined the reason very briefly. You 
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realize, that there are always cases awaiting trial, 
Sometimes several years elapse before the cases ac- 
tually get into court. 

_Dr. A.—Broken needle following injection of vac- 
cine. 

Dr. B.—Alleged malpractice in two operations. 

Dr. C.—Suit because of alleged slandering. 

Dr. D.—Suit just coming to trial after 1% years, 
(fracture). 

Dr. G.—Alleged poor results in gunshot wound. 

Dr. G—Alleged poor results following use of 
dinitrophenol. 

Dr. H.—Burn resulting from use of cautery. 

Dr. I.—Alleged malpractice following treatment 
of fracture. 

Dr. J.—Alleged malpractice following treatment 
of fracture. 

Dr. K.—Alleged malpractice following operation 
(repair). 

Dr. K.—Alleged malpractice following hemorr- 
hoids. 
, Dr. M.—Alleged malpractice following ulcers of 


eg. 

Dr. M.—<Alleged malpractice following confine- 
ment. 

Dr. O.—Not a member. Alleged malpractice fol- 
lowing removal of tonsils. 
Dr. P.—Record not in yet. Suit. 
Dr. R.—Alleged malpractice following circumci- 


Dr. T.—Alleged malpractice following burns. 

Dr. T.—Alleged malpractice following fracture. 

Dr. S.—Threat re burn following deep therapy. 

Dr. W.—Suit re bad results following treatment 
of leg wound. Dues not paid. 

Dr. Z—Suit re bad results following treatment of 
fracture. 


Right here we suggest that particular attention 
be paid to any case taken care of for the various 
welfare organizations, either city, county, state or 
national. Be sure your records are complete. 

You will note the variety of reasons for the alleged 
malpractice. Five of the cases are fractures—here 
we stress again the use of x-ray before and after 
reduction and before discharge. Courts now hold 
that the exercise of ordinary skill and care requires 
the use of x-ray in diagnosis and treatment. 

We would also call attention to the use of the 
various electrical and diathermy machines, hand 
lamps, et cetera. Burns resulting from the above 
are frequent causes for suits. We should bear in 
mind that the acts of the assistant or nurse using 
these under the doctor’s direction makes the physi- 
cian liable. We would also urge caution in the use 
of some of the newer and unaccepted drugs on the 
market. There are numerous cases in the courts 
regarding the use of dinitrophenol. 


The matter of wrong diagnosis is another cause. 
It is well to have competent consultation in all 
doubtful cases. 


We could go on and enumerate many other mat- 
ters of interest to the doctor. In the past years 
our reports have pointed out various things to be 
avoided. 


Malpractice is always with us. Many cases are 
just plain blackmail with no justification whatever. 
We feel that every doctor should be on his guard 
constantly so as to avoid any reason, real or alleged, 
for a malpractice suit. It behooves every one of us, 
general practitioner or specialist, to be very careful 
how we act toward people who come to us for 
treatment. Especially is this true when the patient 
complains about treatment received from another 
doctor. An unwise statement, the shrug of a shoul- 
der or a skeptical tone may be the basis for a mal- 
practice suit. 


Jour. M.S.M.S. 
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Again we suggest that doctors acquaint them- 
selves with their rights and liabilities under the law. 
Remember, “Ignorance of the Law is no excuse.” 
We suggest also that physicians read over the Har- 
rison Narcotic Act. Be sure and register as requir- 
ed by law on the right date. The Commission is 
getting tired of doctors forgetting this important 
matter and there will be less leniency in the future. 
Don’t forget also your registration: under the new 
Michigan Narcotic Act. 

The law, like medicine, never stands still. New 
laws are enacted constantly; new decisions are ren- 
dered daily in our Supreme Courts. So we of the 
medical profession should seek to keep abreast of 
the changes relating to medicine so that we may 
know the danger and thus keep from assuming un- 
necessary obligation. This Committee is your source 
of any legal information you may need. 

Along the lines of preparedness we suggest the 
reading of the following books: 


Medical Relations under Workmen’s Compensation. 
American Medical Association, Price 65c postpaid. 
Such subjects as choice of physician, character of serv- 
ice rendered under various conditions, amount. and 
forms of payment, and different methods of organizing 
the medical service were exhaustively considered and 
are covered in the report. The book is of vital interest 
to all physicians and surgeons having industrial connec- 
tions. It is also a work that touches on problems of 
interest to all members of the medical profession. 

Medicolegal Cases. Abstracts of Court Decisions. This 
volume will not make a physician his own lawyer, but 
will help avoid legal difficulties. Published by A.M.A., 
$5.50. 

Courts and Doctors. Stryker, The MacMillan Co., New 
York, $2. An excellent little volume. 

The Doctor in Court. Edward H. Williams, M.D. 
Williams & Wilkins Co., Baltimore, $2.50. Fine for 
expert testimony. 

Perceval’s Medical Ethics. Lake. Williams & Wilkins 
Co., Baltimore, $3. Every doctor should read this 
classic. 

Medical Jurisprudence. Scheffel. Balkeston & Co. A 
good small volume for reference. 

Medical Ethics. A rereading of the little red book pub- 
lished by the A.M.A. is worth while. 


The Committee works as a sort of clearing house 
for all sorts of questions and is always ready to 
help in any way. 

We respectfully submit this report for the con- 
sideration of the Delegates to the Annual Meeting. 
It is suggested that each Delegate make himself 
a committee of one to help stamp out the modern 
racket, “Malpractice.” 


Ancus McLean, M.D., Chairman, 

Wo. J. STAPLETON, Jr., M.D., 
Secretary. 

S. W. Dona.tpson, M.D. 

I. W. GREENE, M.D. 

Wo. R. Torcerson, M.D. 





ANNUAT. REPORT OF IODIZED SALT 
COMMITTEE, 1937-38 


A sub-committee meeting of the Iodized Salt Com- 
mittee was held February 23, 1938, at 12:30 noon 
at the Detroit Club, together with the committee 
from the Salt Manufacturers’ Association represent- 
ed by Mr. Morse, Secretary, and Mr. Ostrom, 
Advertising Manager of the Morton Salt Company, 
who came from Chicago on purpose for this meet- 
ing. Our sub-committee, listed to you before, was 
F. B. Miner, M.D., T. J. Cooley, M.D., David J. 
Levy, M.D., and Edgar Martmer, M.D. 

A general program for educational purposes was 
discussed and many suggestions were made. It was 
decided that Mr. Ostrom would draw up a tenta- 
tive program to be submitted to Dr. D. W. Guda- 
kunst, State Health Commissioner, and Dr. Mart- 
mer for their approval, the final program to be sub- 
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mitted both to the Michigan Department of Health 
and the Iodized Salt Committee of the Michigan 
State Medical Society for their approval. 

It was suggested that a member of the State 
Board of Education be invited to meet with Dr. 
Gudakunst, Mr. Ostrom and Dr. Martmer in pre- 
paring the program. 

On May 7 the sub-committee reported, making 
recommendations for advertising propaganda. This 
has been considered by all the members of the Com- 
mittee and is now in process of revision. In other 
words, we are not ready to give our approval to 
any educational propaganda that has been proposed 
up to the present time. 


Respectfully submitted, 
D. Murray Cowie, M.D., 
Chairman, 

Tuomas J. Coorrty, M.D. 
Davin J. Levy, M.D. 

Epcar E. MartMer, M.D. 
Roy D. McCrure, M.D. 
Frep B. Miner, M.D. 





ANNUAL REPORT OF LIAISCN COM- 
MITTEE WITH HOSPITAL 
ASSOCIATION, 1937-38 


Your committee held three meetings during the 
past year, one on March 16, 1938 at the Wayne 
County Medical Society Building with representa- 
tives of the laity interested in the subject of group 
hospitalization, such as representatives of the De- 
troit Health Council, the Detroit Education Asso- 
ciation, the Detroit Board of Commerce. and the 
Detroit Council of Social Agencies; another at the 
Wayne County Medical Society on April 13, with 
representatives of the Michigan Hospital Association 
interested in the same subject; and the last on May 
18, with the Executive Committee of The Council 
and officers of the Michigan State Medical Society, 
together with the Trustees of the Michigan Hospital 
Association. 

In order to fulfill the instructions of the House 
of Delegates, which adopted a Resolution on this 
subject last year, your committee limited its formal 
work during the past twelve months to the study of 
group hospitalization. At its first meeting, it dis- 
cussed two fundamental questions: (a) Should the 
medical profession be against any hospital service 
corporation in Michigan? and (b) if not, should 
any enabling act be general in scope, or contain 
details covering plans for group hospitalization? 

Your committee felt that the medical profession 
ought to offer its advice in such an important mat- 
ter as group hospitalization, in order that — — — 
should an enabling act be passed by the Legisla- 
ture, it will have the ideas of the medical profes- 
sion incorporated therein. (It will have the advan- 
tage of the medical profession’s assistance in techni- 
cal matters.) In answer to the second question, the 
Committee seemed to favor detailed statements in any 
law, and to that end developed preliminary recom- 
mendations for consideration by the medical society 
and the hospital association. 

At the second meeting of your committee, these 
recommendations were discussed “as a plan for oper- 
ation which may later form the basis of an agree- 
ment for enabling acts.” The recommendations re 
group hospitalization as agreed upon in part by your 
Liaison Committee and a similar committee of the 
Michigan Hospital Association on April 13, 1938, 
follows: 


“That hospital service or group hospital insurance, by 
whatever name called, shall include or exclude as _ herein- 
after provided, the following: 

“1. Hospital care if needed, up to a minimum of 21 days 
within each contract year, may be given on one or more ad- 
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missions; and shall include such other benefits as to num- 
ber of days’ care as may be found. actuarily soun 

“2. The members shall be entitled to the following serv- 
ices in a ag mpage od hospital when such services are 
requested by his or her physician for in-patient care only, 
such per diem allowance and such bed accommodations as 
may be actuarily sound. The services included for the per 
diem allowance shall be (a) bed and board, (b) dietetic 
service, (c) operating room if actuarily possible, (d) sur- 
gical dressings and ordinary medications. (e) general nurs- 
ing service, (f) interne and resident service where available, 
provided that resident service shall not be substituted for 
the services of a private physician, (g) emergency hospital 
care in any hospital anywhere up to a determined amount, 
(h) ambulance service in metropolitan areas as may be 
determined and upon the doctor’s recommendation, (i) 
maternity cases including use of delivery room and nursing 
service not to be acceptable until after an agreed waiting 
period. 

“3. Hospital care shall be construed to mean those serv- 
ices set forth in the paragraphs above and shall be given 
to members in accordance with the By-Laws of group hos- 
pital service or group hospital insurance as it may be in- 
corporated, which are made a part of this contract; (a) the 
benefits offered by an agreement not to include the services 
of member’s attending physician or surgeon, radiologist, 
pathologist,* anesthetist,* special nurses or their board; 
(b) hospital ae for pulmonary tuberculosis 
nosis as such), venereal diseases, quarantinable diseases, 
alcoholic or drug addicts, mental disorders, or hospital care 
which is provided without cost to the members under the 
laws enacted by the legislature of any state, or the Con- 
gress of the United States (as for example, Workmen’s 
Compensation Laws) are not included in the benefits offered 
by this agreement, 

“4. Services under this agreement shall be rendered only 
upon the authorization and request of the member’s phy- 
sician, who must be acceptable to the selected hospital 
and be licensed to practice medicine in Michigan, or in the 
state where the emergency service is rendered. No right 
is conferred upon any hospital to select a physician or 
surgeon for the member. 

“4A. Hospital care shall continue only during the time 
that the member is under the treatment and care of his 
or her physician in accordance with his staff privileges at 
such hospital, and will end at the time that the member 
is discharged as a hospital patient by his or her physician. 
The member will be responsible to the hospital for pay- 
ment for services rendered in such hospital and which are 
not included in this agreement. 

5.* Any local or state-wide group hospital insurance 
under this plan that is organized in this state shall include 
on the Board of Directors an equal medical representation, 
this medical representation to be appointed by the local 
County Society or the State Medical Society. 

“6. The rates, charges, and premiums to be charged the 
public for the hospital service and for the certificate 
therefor, and the certificates and benefits thereunder, herein 
provided for shall at all times be subject to the approval 
of the Superintendent of Insurance, and shall be adequate 
to meet the liability assumed under such contracts and all 
expenses incurred in connection therewith. +The Trustees 
of the Michigan Hospital Association in conjunction with 
the Executive Committee of The Council of the Michigan 
State Medical Society shall have the right, subject to the 
approval of the Superintendent of Insurance, to prescribe 
reasonable rules and regulations under and by which all 
certificate holders can procure the services herein pro- 
vided for.” 


(after diag- 


The above recommendations were discussed at 
length at the meeting of May 18, held in Eloise 
Hospital, with officials of both the medical society 
and the hospital association. No final determina- 
tion was made regarding the items at issue in Sec- 
tions Three and Five and Six. 


The matter at the present time is on the table for 


further discussion at a future conference, by mutual 
agreement of those present at the meeting of May 


18. 


The House of Delegates of the American Medi- 
cal Association has recommended that medical serv- 
ices be excluded from group hospitalization con- 
tracts. The medical profession is convinced that 
the inclusion of medical services “in kind” in group 
hospitalization contracts will have an undesirable 
effect on the practice of medical specialties in hos- 
pitals, and therefore on the quality of the services 
rendered. Two proposals have been suggested as a 
solution to the problem of medical services in group 
hospitalization contracts: (1) restrict the benefits 





*No determination made at meeting of April 13, 1938. 
+The final sentence of Section 6 is to be re- drafted. 
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of hit contract exclusively to the use of hospital 
facilities such as bed and board, operating room, 
medicines, surgical dressings and general nursing 
care; and (2) pay cash benefits directly to the in- 
sured for all medical services. 

Your Committee has been attempting to follow 
the A.M.A. policy. It respectfully requests the 
House of Delegates of the Michigan State Medical 
Society to instruct it as to whether it shall continue 
on this course, or whether any changes or modifica- 
tions are indicated at this time. 


Respectfully submitted, 
T. K. Gruper, M.D., Chairman 
G. J. Curry, M.D. 
I. W. GreENE, M.D. 
REUBEN Maurits, M.D. 
PLINN Morse, M.D. 
E. R. Witwer, M. D. 





EXHIBITORS AT 1938 MICHIGAN 
STA'1E MEDICAL SOCIETY CONVENTION 


Book-Cadillac Hotel, Detroit, September 20, 21, 
22, 1938 


Name of Company City Booth No. 
Akron Truss Company........ Berek, 10d : iene 75 
A. S.. AloesCompany. ......06653 St. Louis, Mo........... 4 
Arlington Chemical Company...Yonker, N. Y........... 15 


Bard-Parker Company, Inc Danbury, Conn.......... Z 
Bilhuber-Knoll Corporation..... jersey City, Ni. Ji. cs... 38 
wine: Wellcome & Co, 


See oro nna are aee aan New Yor N> Y..6s..0- 12 
H. ‘Camp ‘Company. ........ <<<. Jackson, ieh......:... 22 
ie Cola Company ........... Or aC 70 
ace. AACE ENG... osiei035 «cess oe Detroit, Mich........... 64 
B. Davis Sales RSOEDS . ciiccad8 Hoboken, 1 oe) ae 66 
lle X-ray Sales Corp....... Detroit, Mich........._.. = 
Dictaphone Sales Corp......... Detroit, i 
Duke Laboratories, Inc........ Long Island City, N. Y. 52 
Electray Equipment a . Detroit, Mich............ 33 
General Electric X-ray Corp.. ‘ Chicago, INN eee oeugeoe 53 
Gerber ge Company...... Hremont;. Mich.......... 45 
Gordon: Shoe Co... o.05 665k sce cies Detroit, Mich............ 72 
Hack Shoe Cpaniie Sey: Detroit, 1. Cc) : Co rie 3 
Hanovia Chemical & Mfg. Co.. Newark, 1 SU) A eee 5, 6 
J. S. Hart Company..3...6:. 643 Detroit, Mich............ 54 
H. J. Heinz Company........ Prttspucen, (Pa. oo.iec< sae 43 
Holland-Rantos, Inc. .......... New York, N. Y.......:. 36 
Horlick’s Malted Milk Corp.....Racine, Wis............. 28 
G. Ingram & Company...... Detroit, Mich......... 62, 63 
Jones Metabolism Equipment 
RS Os irate lates uciere Repeated Gite gee |) 8 
The "Jones Surgical Supply Co..Cleveland, Ohio......... 56 
A. Kuhlman & Company....... Detroit, SO RSRRRSe RS 69 
Lea & Febiger Company....... Philadelphia, Pa......... 55 
Lederle Laboratories ......... New York, N.Y... ....: 25 
Libby, McNeill & Libby........ Chicago, a 68 
Liebel-Flarsheim Company .... Cincinnati, Ohio......... 50 
J. B. Lippincott Company...... Philadelphia, Pa......... 9 
M. & R. Dietetic: Vabs........<.: Columbus, Ohio......... 47 
Mead Johnson & Company...... Evansville, Ind........ 29, 30 
Medical Arts Pharmacy......... Grand Rapids, Mich.. .26, 27 
Medical Case History Bureau...New York, N. Y......... 40 
Medical Protective Company....Wheaton, IIll............ 39 
The Mennen Company.......... Newark, | Sener 48 
Merck & Company............. Rahway, N. Iosoapepor 10, 11 
The Wm. S. Merrell Company. Cincinnati, gus 46 
C. V. Mosby Company. .... i... St. Louis, 1. eee 2 
Nestle’s Milk Products Co...... New York: N. You... 16 
Parke, Davis & Company..... Detroit, Mich.. .17, 18, 19, 20 
Pelton & Crane Company....... Detroit, Mich......... 57, 58 
Pet Milk Sales Corp............ SEE po TU | oe 41, 42 
Petrolagar Laboratories, Inc....Chicago, Ill............. 67 
Philip Morris Company, Ltd... New York, N. Y........ 21 
Physicians Equip. Exchange... Detroit, Mich............ 73 
Picker X-ray Corporation....... Chicago, Ill...........-- 23 
Pocahontas Fuel Company..... Detroit, Mich... se seccees 74 
Professional Management ...... Battle Creek, Mich...... 65 
Randolph Surgical Supply Co...Detroit, Mich......... 13, 14 
Sandoz Chemical Works, Inc... New York, N. Y......--- 24 


W. B. Saunders Company..... Philadelphia; Pa........- 49 


Smith, Kline & French Labs... so 12 een 34, 35 
E.. R. Squibb & Sons... ..'....: New York. N. Y......+- 44 
Frederick Stearns & Co....... Detroit, Mich..........- 60, 61 
Van: Hoosen: Marm:. ...05 6. ees Rochester, ICH 6.0 606.00 37 
Vernor’s Gingerale ........... Detroit, NE oo Sawienc ie P 
Wall Chemicals Company...... Detroit, Mich........---- 1 
John Wyeth & Brother, Inc.....Philadelphia, Pa.......-- 32 
The Zemmer Company........ Pittsburgh, Pa.........-- 51 
Zimmer Manufacturing Co..... Warsaw, Ind.......-.--- 76 


Your patronage of these friends who are sup- 
porting the Michigan State Medical Society 15 
earnestly recommended. 


Jour. M.S.M.S. 
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HEALTH PROGRAMS REQUIRE JOINT EFFORT 


A’ THE recent meeting of the Michigan School Health Educa- 
tion Institute in Ann Arbor, I offered the following thoughts: 


All people want health. But many do not know how to obtain it, and a good 
percentage who may know are not willing to make the effort to obtain it. 


Never before has there been so great a general interest in the health of our 
people as now. Outside of the medical profession, voluntary health agencies, 
foundations and philanthropists, as well as writers and others are busily propa- 
gandizing Health. Some few are not willing to approach the problem fairly 
and honestly, do not recognize all sides of the question, or approach it with 
preconceived ideas. Fortunately, however, most realize the truth and are work- 
ing from facts. Good results are being obtained, especially in the increase of 
public interest in the subject of health. 


Codperation with the medical profession in all these efforts always brings 
more beneficial results. Any health program requires confidence and joint effort 
between all parties concerned. There must be a thorough knowledge by persons 
or groups interested in a health program as to what are the aims and purposes 
of the project. Every fair effort must be put forward to place the program 


fcremost in the objective; the whole plan must be executed on a strictly ethical 
basis. 


The medical profession has always been willing to give its aid and advice 
in medical problems which have to do with health whenever they have been 
honestly sought. Those organizations successfully dealing with health today 
recognize this ethical need and are strictly adhering to it. 


In a word, no health program is eminently successful when the medical view- 
point is ignored. On the other hand, more favorable returns are achieved when 


the technical advice and active assistance of the profession are sought and ob- 
tained. 


Members of the Michigan State Medical Society: In line with 
these statements, I know you stand ready to render whole-hearted 
cooperation to any who are sincere in their efforts to make Mich- 
igan the most healthy commonwealth in the nation. 


Alennry Cad 


President, Michigan State Medical Society. 
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DEPARTMENT OF SOCIETY ACTIVITY 


L. FERNALD Foster, M.D., Secretary 











EXECUTIVE COMMITTEE OF THE COUNCIL 
May 18, 1938 


HIGHLIGHTS: 


1. 


Group Hospitalization discussed with trustees of the Michigan Hospital As- 
sociation. 

Matters for presentation to the A.M.A. House of Delegates in San Francisco 
discussed with Michigan’s Delegates to the A.M.A. 

Letter to M.S.M.S. membership re: Supreme Court Amendment, sponsored by 
the State Bar of Michigan, given approval. 

Proposed new building for the Army Medical Library and Museum in Washing- 
ton, D. C., approved. 

Personnel of the Basic Science Board, as appointed by the Governor, announced. 
Woman’s Auxiliary Annual Meeting Program, to be held in Detroit, September 





20, 21, 22, approved. 


~~ an PF Y 


to M.S.M.S. House of Delegates. 


Consolidation of Delta and Schoolcraft County Medical Societies recommended 


Elimination of one Councilor District (the present 13th District) recommended 
to the Council for presentation to the M.S.M.S. House of Delegates. 


ah 


1. Roll Call—The meeting was called to order at 
2:15 p. m. by Dr. P. R. Urmston, chairman, at 
Eloise Hospital, Eloise, Michigan. 

2. Minutes—The minutes of the meeting of 
April 14 were read and approved. 

3. Financial Report.—The monthly financial report 
was presented. Dr. Moore suggested that future 
monthly reports show the relation of expenditures 
to the budget, and also a present worth statement 
of the bonds. Motion of Drs. Moore-Carstens that 
prior to the monthly meeting of the Executive Com- 
mittee, the Committee on Bonds (Drs. Carstens, 
Hyland and Moore) be furnished a list of the 
bonds, to make a financial report on the condition 
of the assets at the meetings of the Executive Com- 
mittee. Carried unanimously. 

Motion of Drs. Carstens-Brunk that the bills, as 
presented, be paid. Carried unanimously. 

4. Committee Reports—(a) Medico-Legal Com- 
mittee: The monthly report, presented in a letter 
from Dr. Stapleton, was read, accepted and ordered 
placed on file. 

(b) Advisory Committee to Woman’s Auxiliary 
report was presented in a letter from Dr. Collisi: no 
need for a Benevolent Fund at this time was indi- 
cated. Motion of Drs. Carstens-Moore that this 
portion of the report be accepted and placed on file. 
Carried unanimously. The budget of the Woman’s 
Auxiliary for its convention in Detroit, September, 
1938, was presented. Motion of Drs. Moore-Car- 
stens that the sum of $150 be allowed for this pur- 
pose. Carried unanimously. Program of the Wom- 
an’s Auxiliary Convention in Detroit, September, 
1938, was approved on motion of Drs. Carstens- 
Brunk and carried unanimously. 

(c) Report of the meeting with Mr. Brownrigg 
of the Civil Service Dept. was given by Secretary 
Foster. Dr. Gruber stated that Eloise’s employees 
do not receive medical care, in lieu of salaries. Mo- 
tion of Drs. Carstens-Brunk that this be referred 
to the Contact Committee with Governmental Agen- 
cies. Carried unanimously. 

(d) Postgraduate Medical Education Committee 
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Revision of brochure “Who Wants Socialized or State Medicine!” given approval. 
The August Meeting of the entire Council arranged. 


— was given by Dr. Cook. Accepted and placed 
on file. 

_(e) Contact Committee with Governmental Agen- 
cies report was given by Dr. Cook. He outlined the 
activities of the Governor’s Medical Survey Com- 
mittee with meetings on May 4 and May 21. 

The matter of news releases re the A.M.A. Sur- 
vey was presented and discussed. Motion of Drs. 
Carstens-Moore that the Contact Committee to Gov- 
ernmental Agencies prepare appropriate releases, 
with the Executive Secretary. Carried unanimously. 
The report of the committee was accepted and 
placed on file. 

(f) Committee of Radiologists on Attorney Gen- 
eral’s opinion: Dr. Moore presented this report, 
which was accepted and placed on file. 

(g) Liaison Committee with Hospital’s report 
was given by Dr. Gruber. A discussion ensued on 
group hospitalization. 

Wayne S. Ramsey, M.D., Executive Secretary of 
the Crippled Children Commission, was introduced 
to the members of the Executive Committee, who 
welcomed him to Michigan. 

5. Annual Meeting.—Dr. Foster gave a progress 
report on the annual meeting in Detroit next Sep- 
tember. He recommended an Internes’ Conference 
for Monday, September 19, which was approved. 

6. Upper Peninsula Secretaries’ Conference.—Dr. 
Foster reported on this Conference held in Mar- 
quette, May 15, and attended by Councilors Bandy 
and Manthei, Secretary Foster and Executive Sec- 
retary Burns, at which the A.M.A. Survey and 
other activities and problems were presented. 

An invitation to send representatives to the June 
Conference of Health Officers at Mackinac was read. 
Motion of Drs. Riley-Moore that the Secretary and 
the Executive Secretary be authorized to attend 
this conference, as representatives of the M.S.M.S. 
Carried unanimously. 

7. Schoolcraft-Delta County Medical Societies 
Merger; also Elimination of the Councilor District. 
—Secretary Foster presented the request of the two 
county medical societies for a merger. Motion of 


Jour. M.S.M.S. 
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Drs. Brunk-Moore that the Executive Committee 
of The Council recommend to the House of Dele- 
gates this consolidation, in accordance with the de- 
sires of the two county medical societies. Carried 
unanimously. 


The Secretary also presented the request of the 
Alpena-Alcona-Presque Isle County Medical So- 
ciety to be joined with the Tenth Councilor District 
(it is now in the 13th Councilor District) ; and also 
the request of the Northern Michigan County Med- 
ical Society (Antrim, Charlevoix, Cheboygan, Em- 
met counties) to be joined with the 9th Councilor 
District (it is now in the 13th Councilor District). 
This would eliminate the 13th Councilor District. 
The Secretary suggested that if the 13th Councilor 
District were abandoned, that the present 17th Coun- 
cilor District (comprising the counties of Menom- 
inee, Dickinson, Iron, Gogebic, Ontonagon, Hough- 
ton-Keweenaw-Baraga) be re-numbered to Dis- 
trict No. 13—permitting the Upper Peninsula to 
have Districts Nos. 12 and 13—and eliminating 17 
as the number of a Councilor District. The state 
would then be divided into sixteen Councilor Districts. 
Motion of Drs. Carstens-Riley that the Executive 
Committee recommend to the Council, at its August 
meeting, that this matter be referred, as recom- 
mended, to the House of Delegates. Carried unan- 
imously. 


8. August Meeting of The Council.—Drs. Urm- 
ston and Foster invited the Councilors and the Of- 
ficers to hold their August meeting at Point Look- 
out, north of Bay City. This could be arranged on 
a Sunday. 


9. Membership for Army, Navy, and U. S. Pub- 
lic Health Service Physicians—A letter from the 
Wayne County Medical Society relative to member- 
ship in the M.S.M.S. for these physicians was 
presented and discussed. The matter will be held 
until the next meeting of the Executive Committee. 


10. Brochure on “Who Wants Socialized or State 
Medicine!”—The possible revision and  dissemi- 
nation of a revised brochure on this subject was pre- 
sented by Secretary Foster and generally discussed. 
Motion of Drs. Carstens-Riley that the Public Re- 
lations Committee be authorized to prepare a re- 
vised brochure and present it and the cost for same 
at a future meeting of the Executive Committee. 
Carried unanimously. 


11. Spot. Speakers Service—This suggestion was 
presented by Secretary Foster, as an end result of 
the A.M.A. Survey. The secretary was instructed 
to contact the Chairman of the Joint Committee and 
report at the next meeting of the Executive Com- 
mittee. 

12. Instructions to A.M.A. Delegates—Matters 
for presentation at the San Francisco meeting of 
the A.M.A. were discussed by the Delegates and 
the Executive Committee of The Council. 

13. Request of State Bar of Michigan.—The re- 
quest of the State Bar for approval of a letter to 
be sent to all members of the M.S.M.S. re the 
Supreme Court Amendment was presented and thor- 
oughly discussed. Motion of Drs. Moore-Brunk that 
the letter as corrected be sent out to the M.S.M.S. 
members on the Supreme Court Amendment Com- 
mittee’s stationery, and signed by Dr. Luce as a 
member of that committee. Carried unanimously. 

14. Army Medical Library and Museum, Wash- 
mgton. D.C.—A letter from the A.M.A. relative to 
this proposed building was read. Motion of Drs. Cars- 
tens-Riley that the Secretary be directed to send 
letters to Michigan’s senators and representatives 
to the U. S. Congress, recommending that adequate 
housing of the medical library be given consider- 
ation; and further, that all the county medical so- 
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cieties in Michigan be urged to take similar action. 
Motion carried. 


15. Basic Science Board.—The Executive Secre- 
tary announced the appointment by the Governor 
of four of the five members of the Basic Science 
Board, as follows: W. O. Nelson, Wayne Univer- 
sity, Detroit, pathology and anatomy; Fr. George 
Shiple, University of Detroit, chemistry; Ralph C. 
Huston, Michigan State College, physiology; J. P. 
Van Haitams, Calvin College, Grand Rapids. 

16. Birth Certificates—The matter of a few in- 
dividual physicians failing to file birth certificates 
was presented and: referred to the State Board of 
Registration in Medicine. 

Recess: The meeting was recessed at 6:00 p. m. 
for dinner. 


Joint Meeting of Executive Committee of The 
Council and of the Liaison Committee with 
Hospitals, M.S.M.S, together with trus- 
tees of the Michigan Hospital 
Association 


17. The meeting was called to order by Dr. Urm- 
ston, at 8:00 p. m. Present, in addition to those in- 
dicated above, were: Drs. J. Stewart Hamilton, E. 
R. Witwer, W. L. Babcock, W. G. Gamble, F. W. 
Hartman, Messrs. R. G. Greve, Ralph Huston, Wm. 
J. Griffith, Mr. Corneil, Miss J. Jackson, Mrs. George 
Wadley. 


18. Group Hospitalization—The Chair called up- 
on Dr. Gruber to explain the activities of the Liaison 
Committee, and to present the recommendations of 
April 13. These were discussed, item by item. In 
Section 3, long discussion on the inclusion or ex- 
clusion of pathologists and anesthetists resulted in 
a motion by Dr. Gruber and Mr. Griffith that the 
matter be laid on the table for further discussion 
at a future conference. Motion carried 11 to 3. 

19. Thanks—A vote of thanks was placed on 
the minutes of the Executive Committee of The 
Council to Dr. Gruber for his hospitality in having 
this meeting at Eloise Hospital. 


20. Adjournment.—The meeting was adjourned at 
11:12 p. m. 





COUNCIL AND COMMITTEE 
MEETINGS 


1. Wednesday, June 22, 1938—Representatives to 
Michigan Health League—Hotel Olds, Lansing 
—12:00 noon. 

. Wednesday, June 22, 1938—Contact Commit- 
tee to Governmental Agencies—Lansing, 3:00 


p. m. 
. Thursday, June 30, 1938—Executive Commit- 
tee of The Council—Ann Arbor—6:00 p. m. 





STATE SOCIETY MEETINGS 


“State Society Meetings” will be held in all of 
the County Medical Societies of the Upper Penin- 
sula during August. Officers and Councilors of the 
State Society are making their annual tour. The 
tentative itinerary is as follows: 


August 8—Menominee 

August 9—Escanaba 

August 10—Iron Mountain 

August 11—Ironwood 

August 12—Ontonagon (noon) 

August 12—Houghton (night) 

August 16—Marquette 

August 17—Newberry 

August 18-19—Sault Ste. Marie (Annual Meeting of 
Upper Peninsula Medical Society) 
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The following physicians, whose names did not appear in The Directory Number of 
THE JouRNAL, are members of the Michigan State Medical Society: 


OSS RS ge Oe ee eer Flint 
Martin, Donald W..........0000. Flint 


Allegan County 


Dolce;  Pamies: TAs sarasota Allegan 
PI GERCT Ee PE aoisia las eile ciate ctecians Otsego 


Bay-Arenac-Iosco-Gladwin Counties 


Burton, Horace French....East Tawas 


Branch County 
Chipman, 15.0 Moiese cclsncadies Quincy 


Calhoun County 


Hansen, “Harvey Cos... 3.5 Battle Creek 
Zann,” IDEN G c 536m eeranieoieee Battle Creek 


Genesee County 


Rosenpitim. 9H: (Goss seh esae ii Flint 
Schiff, B. A 


WanGhester: NVs bls ocala Flint 


Grand Traverse-Leelanau-Benzie Counties 


Crunican, “As. Jis0.s0603% Hubbardston 
OER ae | ia a ers Grand Rapids 
Bell, Charles M......... Grand Rapids 
BISHOD, Lai Desissaa Poco Grand Rapids 
monger, FFs. Grand Rapids 
Breece, Raymond ...... Grand Rapids 
DOE GUN. 2s. ss08ssasen5 sa ae eeeperta 
eGTan, STANK 6cscs S55 Grand Rapids 
Farber, Charles E.......Grand Rapids 
MeUSt, AsV .. oisdee scence Grand _ Rapids 
Altshuler; Tra Mi. ccsissc ciate Detroit 
Atchinson, Russell M....... Northville 
Atler, Lawrence R............ Detroit 
Bachman, Morris E......53 00. Detroit 
Bergo, Howard fi. cs.c ccc. Detroit 
Besancon, John H........... etroit 
Bevington, TH. Goi viccsscen Detroit 
Bower, Franklin. T.........«. Detroit 
BPAIMAN, TUS 665s iccisseckac Detroit 
Brammard, BMME skies onic cae Detroit 
CO nes Gn, C Se ae ae a Detroit 
Burnstein, I. Marvin......... Detroit 
ZTE GSE: Depe: TREE eae cia nee aan. Detroit 
Garey, Gormelis: ..%<556.4606 Detroit 
OIRen aN Seek asdsteie Detroit 
Clatisen. “laire Ts. bodes cic tn Detroit 
*Coolidge, Maria Belle......... Detroit 
Cosegha, Robert P.. oo... 0.0% Detroit 
inom, GTed Wovisesc sc cccaecare Detroit 
S9anaIG. WGUCIAS saci dn kcsvc Detroit 
LEAT E CP DS Rae area ee ma Ecorse 
eaues, Woneries: C.. 66k 6ccncias Detroit 
PEOSINS WS hs Ss ame bsee ee Detroit 
mrman, Toseph Mik. sci ces Detroit 
Pellman, Abraham R.......<.<.. Detroit 
Penecn; Glarold B..........<..2 Detroit 
Freeman, Benjamin F......... Detroit 
SORE, GeaVad Pcs ack iwe aw seen Detroit 
RSOIAGUORE. Bee WR eo sis aen ork ee Detroit 
isotterhnalic: ROW. csss sc ccsasae Detroit 
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PSWVGNROOR Wich. ccslore Kactereere Traverse City 


Ionia-Montcalm Counties 
Breece, Raymond ...... Grand Rapids 


Kent County 


MPU Ss A MGs. 3.3.50 eee Grand Rapids 
NGisOS) st sic cae Grand Rapids 
Grant, Tiuctle R.sd..c.cs Grand Rapids 
Pint, Tawrence %......... Grand Rapids 
Hollander, Stephen..... Grand Rapids 
Hoogerhyde, Jack..... Grand Rapids 
spouauroen, (Gs. ID). .<66.sesss Caledonia 
McBride, George L.....Grand Rapids 
PB 7A ascot wavs. d ike Grand Rapids 


Midland County 
mice, URGObert | icdnaescetee Midland 


Ottawa County 


Coburn, “Milanis.ios.0.6occteis Coopersville 


Saginaw County 
Biger, G: Wisc.505500653448nes Saginaw 


Wayne County 


Gren RINSE? Pon slN act cikee te Detroit 
Greenberg, Morris Z.......... Detroit 
Greenidge, Robert............. Detroit 
MAREN SIOBEDNG 5 602s.s-iee hos oe Detroit 
Rial Saines: Ayo Vics siscmurnee Detroit 
FLAWETS, THOWALA <i. eicsc-s-e'e cous Detroit 
mendgerson, 15. Pot ecccdsic cee ents Detroit 
faoures.. Roy Wiscicccnscsacac Detroit 
WOWard,, “ANISH “Zi dice oc cice Detroit 
Powell, “Bert Boeke vesee Detroit 
Howlett, Howard To. ......:. Detroit 
Hubbard, Leiphton Rs... ... <<. Detroit 
Jackson, Fred Eater uel vorets eevirene Detroit 
Mennaty, James M...0-s6sc0 cece Detroit 
Kennedy, William Y.......... Detroit 
Kowalski, Valentine L........ Detroit 
Baweence,. Wa; C.ecco eis ce Detroit 
aspaver, “Ts, RGSS: <skaccwicw tern Detroit 
MGSO. FENG Mla decccscdiceuscass ote aie see Detroit 
Svevitt;. WAWat. Ves s.Gcasie decks Detroit 
JB ce ime Ce A: © Dae Detroit 
Macwengie, Marl oo cecccesad Detroit 
Maciwenzie, R. Ds. i663 6. sk Detroit 
MIATECOR, Rt, Abi asleciseaser Detroit 
VIET Ur alee ° Cake |, Cen anne eer eme Detroit 
MERE Pont (Ge. a0<5<.ccccrc es ccs Detroit 
PUCMCIBMA | Re: dare airs co avete sis arses Detroit 
“McClendon, James J... .:....3..'. Detroit 
McLaughlin, Nelson........... Detroit 
Mclean, Parold Gio....0.50 6600 Detroit 


MacKenzie; Wathi-.cs..ccdscccce Detroit 


Mews. MVS BPs coho aes Jamestown 
Rodgers, Williams ....Grand Rapids 
Sculley, Ray E........Grand Rapids 
Stover, Wireless ccs ccs: Grand Rapids 
Thompson, Archibald B., Grand Rapids 
Thompson, Athol B...Grand_ Rapids 


Tnompsotie Ps Ws. 0c. 6 Gran1 Rapids 
Tinany, jJoséph C,...... Grand Rapids 
Wanter,. G:. hs coed Grand Rapids 
McOuicedin, Pats. csc. tenes Detroit 
Woloney, Vs, "(Clathks 56sec scsnes Detroit 
Morand. is. Yeo s.s a cewesiecun Detroit 
Moriarty,, George 2.6654 ...04 Detroit 
NWA. le aera ac tvsdase-n: sistouens aisiele Detroit 
Plaggemeyer, H. W...........Detroit 
Rextora, Walton. K..... 2.5.2.6: Detroit 
Rovertson. (Si. Bae i056 ae sissaues Detroit 
MRODECEISOML We Ei cce oes ss cece Detroit 
Sandler, INAEMANIE!. 6666 666. esc os Eloise 
Schtilinoee. His Kiss oocscccces Detroit 
SCOtH  GRODERt Wis as vist argue siiers Detroit 
Shiawase, Aiscaryoce-e. ooo aves canetepene Detroit 
eas Re recta a.5 Sie nthete one Detroit 
Sinitn.. ames sacs vs ve ssc kes Detroit 
Spero. Gerald Die ice. cece ces Detroit 
MRCINGH UA oc cs-2d bowiw ease Detroit 
so) os DRS Ri Oe cr ea rr Detroit 
SEU E ER CR UI UR A Detroit 
gf RENTS 7 Ri) 0 (oer Detroit 
‘DPONAGiIAa,  PhHoOmMas Av. ss c.ecc cise Ecorse 
AMRGRRAG ks Pivewe Tames melee’ Detroit 
aryon). (Mary: 66 cis secicleaaar Detroit 
IT DEEES fs CON oe arsie ere 'sreralarasis acs Detroit 
Walaae, “GC. Wiswecceceains oitencies Detroit 
Wiatker. Vs. Paalic 65 csiasccws Detroit 
Watson, Robert W.....Highland Park 
Wellard, entry O7.0:2i660c8s< Detroit 
Wilson, Raga raveiak secs ecw mee avers Detroit 
VOU AMES Biase < aside cers Detroit 


*Dr. Coolidge was erroneously listed in the M.S.M.S. Roster in_ the Directory Number under Grosse 
Pointe. Her name should have been listed with the physicians in Detroit. 


Jour. M.S.MLS. 
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ALLEGAN COUNTY 


W. M. German, M.D., Grand Rapids, addressed 
the members and their ladies and the local dentists 
and their ladies on June 7 at Allegan. Doctor Ger- 
man gave a very entertaining and instructive travel- 
ogue through Mexico. The guests were entertained 
during dinner by fine orchestra music. All members 
were present except two; the total attendance was 
sixty-two. Two new members were accepted, James 
A. Dolce, M.D., of Allegan, and B. F. Horner, M.D., 
of Otsego.—M. B. BECKETT, M.D., Secretary 

es 


BERRIEN-CASS COUNTY 


“Medical Practice in Persia” was the subject of 
an interesting talk given by Harry Drinkman, M.D., 
of Ann Arbor, at the June 16 meeting held at 
Shady Shores, Dewey Lake. Doctor Drinkman is 
a former missionary to Persia where he spent four 
years. He discussed his experiences there and told 
of some of the problems with which a physician is 
called upon to cope. 

; A. F. Brresmer, M.D., Secretary 
e + © 
CALHOUN COUNTY 


John A. Alexander, M.D., Ann Arbor was guest 
speaker at the meeting of June 7 held at the Mary- 
wood County Club, Battle Creek. His subject was 
“Pulmonary Complications, Bronchiectasis, Lung 
Abscess.” The meeting was preceded by a golf 
tournament at 3:00 p. m. A demonstration of Ob- 
stetric Codperative Service Equipment was given 
by nurses from the Kellogg Foundation. 

Witrrm HauGHey, M.D., Secretary 
x ok x 


EATON COUNTY 


Election of officers was held at the June 16 meet- 
ing in Charlotte at the Carnes Tavern. The newly 
elected officers are President, Bert Van Ark, M.D., 
Eaton Rapids; Secretary, T. Wilensky, M.D., Eaton 
Rapids. 

This is our last meeting until next fall. 

THoMAS WItENSKY, M.D., Secretary 
* * © 


IONIA-MONTCALM COUNTY 


The meeting of June 16 was held at the Michigan 
Department of Health Laboratories near Lansing, 
Dr. C. C. Young being host. Members of the So- 
ciety met at the Laboratories at 2:30 p. m. and the 
Laboratory Staff demonstrated many of its activ- 
ities which proved exceedingly interesting. A pro- 
gram was arranged for after dinner. 

Joun J. McCann, M.D., Secretary 
*« « 


MONROE COUNTY 


Warren Babcock, M.D., Detroit, spoke to the 
members of the Medical Society and the Woman’s 
Auxiliary in Monroe on February 17. His subject 
was “Medical Fads and Fantasies.” About sixty 
people were present. 

John Sheldon, M.D., of the University Hospital, 
Ann Arbor, gave a paper on “The Diagnosis and 
Treatment of Asthma” at the meeting of April 21. 

“State Society Night” was held on May 19 at the 
Monroe Country Club. Guests of the Society were 
H. H. Cummings, M.D., Ann Arbor, Councilor of 
the 14th District; Paul R. Urmston, M.D., Bay 
City; L. Fernald Foster, M.D., Bay City, and Wm. 
J. Burns of Lansing. The A.M.A. Survey was dis- 
cussed and President Gelhaus appointed the follow- 
ing as a committee in charge of the survey in Mon- 
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roe County: A. H. Reisig, M.D., L. C. Blakey, M.D., 
and E. C. Long, M.D. 
FiorENcE AMES, M.D., Secretary 
x ok x 


MUSKEGON COUNTY 
Harold Morris, M.D., Detroit, spoke to the 
Society at its meeting of June 17 on the subject of 
“Pyelitis of Pregnancy.” The meeting was held at 
the Occidental Hotel. 
L. E. Hotty, M.D., Secretary 


* * 


OAKLAND COUNTY 


Officers of the State Society were guests at the 
meeting of July 13, held at Orchard Lake Country 
Club. Mr. Wm. J. Norton of the Michigan Child- 
ren’s Fund and of the State Welfare Commission 
discussed the Welfare Reorganization Bill which 
will come before the voters of the state in No- 
vember. 

0.0. Beck, M.D., Secretary 
x ok Ox 


ST. CLAIR COUNTY 


A fish dinner and special business meeting of the 


society was held at the Hotel Harrington, Port 
Huron, on May 31. 


J. H. Burtey, M.D., Secretary 





CORRESPONDENCE 





The Editor, Journat of the Michigan State Medical 
Society 


At the opening session of the American Medical 
Association convention in San Francisco on June 12, 
the delegates attended a preview of “Men of Medi- 
cine: 1938,” a twenty-minute MARCH OF TIME film 
narrative on medical science’s immeasurable contri- 
bution to American life. Immediately thereafter, it 
was released to 11,374 theatres throughout the 
world and will be seen by an estimated U. S. audi- 
ence of 24,000,000 people. 

This is the first authentic motion picture for the- 
atrical distribution produced with the unrestricted 
cooperation of the American Medical Association, 
the U. S. Public Health Service, and the medical 
departments of the U. S. Army and Navy. Already 
those doctors who have seen the picture in our pro- 
jection room have been unanimous in their praise 
and approval not only of the picture’s accuracy but 
of its potential value in bringing essential medical 
knowledge to the public. 

No film before has told the story of the 69 great 
medical schools of the U. S., the 10 years of train- 
ing which each doctor must undergo at a cost of 
nearly $15,000, the fact that U. S. doctors, in a time 
of depression, are today contributing $1,000,000 daily 
in free clinical services for the poor and distressed. 

Coming at a time when actually 40,000 or more 
American doctors earn less than $2,000 annually, 
when new plans for codperative medicine, group 
hospitalization, health and old age insurance and 
government aid are discussed on every hand, this 
important record of the practice of medicine, rang- 
ing from the duties of the small-town country doc- 
tor to great laboratories of internationally-known 
institutions, constitutes not only an important docu- 
ment of medical progress but an informative and 
educational record which every layman should see. 

Sincerely yours, 
Louts DE ROCHEMONT, 
Producer and Publisher, 


The March of Time. 
June 9, 1938 
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WOMAN'S AUXILIARY 


© President—Mrs. G. C. Hicks, 1009 Wildwood Ave., Jackson, Michigan ® 


Sec.-Treas.—Mrs. 


J. W. Page, 119 N. 


Wisner St., Jackson, Michigan 


Press—Mrs. C. B. Fulkerson, 1535 Grand Ave., Kalamazoo, Michigan 





Jackson County 


The Woman’s Auxiliary held their closing meeting 
for the season Tuesday evening, May 17, at the Ho- 
tel Hayes. A seven o’clock dinner was served, the 
members being alphabetically seated. The tables 
were beautifully decorated with seasonable flowers, 
iris and spirea predominating. Mrs. J. H. Myers, 
historian, read a very interesting report of the year’s 
work. Mrs. W. H. Enders, project chairman, an- 
nounced that the re-decorating of one ward room at 
each of Foote and Mercy Hospitals had been com- 
pleted and the committee was now getting rockers 
for the nursery at Foote Hospital. Mrs. John Lud- 
wick, retiring president, made note of the fact that 
the Auxiliary now has a membership of seventy and 
she hoped that Mrs. Alter, the new president, would 
be successful in increasing the membership to sev- 
enty-five next year, which would make it 100 per 
cent. 

The dinner was followed by a social hour, bridge 
being played by most of the members. 

The committee for arrangements were Mesdames 
John Smith, chairman, Harold Hurley, Hector Cha- 
but, George Baker, M. D. Wertenberger, Edward 
Crowley and David Phillips. 

ANNA HypbDE SHAEFFER 
Publicity Chairman 





Kalamazoo County 


The annual meeting of the Woman’s Auxiliary 
- held at the home of Mrs. L. H. DeWitt on May 
17. 

Covers were placed for thirty-nine members and 
twenty-nine guests at dinner. 

After the annual reports of officers and committee 
chairmen the following officers for next year were 
elected: President, Mrs. F. M. Doyle; President- 
elect, Mrs. R. G. Cook: Vice President, Mrs. Sher- 
man Gregg; Secretary, Mrs. L. J. Crum; and Treas- 
urer, Mrs. W. D. Irwin. Mrs. W. W. Lang and Mrs. 
F. M. Doyle were named delegates to the state con- 
vention. 

Two new members were welcomed. 

The later evening was spent informally. 

Members of the Auxiliary and the Academy were 
guests of Mr. Heavey of the State Theater on May 
19 at a preview of the film, The Birth of a Baby. 

(Mrs. Huco) Barpara K. AAcH, 
Publicity Chairman 





Kent County 


The Auxiliary had its annual luncheon at the 
Woman’s City Club in Grand Rapids May 12. Mrs. 
Carl Snapp, the retiring president, presided. Dr. 
H. S. Collisi, chairman of the state advisory com- 
mittee to the state auxiliary, was an honor guest and 
speaker. He outlined some specific ways in which 
the auxiliaries could be more effective. 

There followed reports from the officers and com- 
mittee chairmen. The group was particularly happy 
to know that the benevolent fund had been increased 
this year by $278.09. The membership chairman 
reported 138 paid members. Ninety-one of these 
subscribed to Hygeta. 

The auxiliary expressed its thanks and apprecia- 
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tion to Mrs. Snapp for her leadership and devotion 
this year. 

Mrs. Henry Pyle, chairman of the nominating 
committee, presented the slate of nominations and 
new officers and committee heads as follows were 
elected : 


LOL OCT: 0 ae ee Mrs. Wm. Butler 
WACO ME NGO. 6 oasis s0'00 as 4 RRR Mrs. J. B. Whinery 
PSEC PREY. © 85 5i6 Sieieavasdiavec.ci's.soels Scars ets Mrs. Robert M. Eaton 
PUREE EEE INE oer aiiers arg agro cxseve ces ecaie oo Mrs. Harold Robinson 
Corresponding Secretary............. Mrs. Lucian Griffith 


PP EOMIOSTI ENCES iets Secesweeeecnies Mrs. Lynn Ferguson 


RRS ETA tcc co Ca 8 0 3 ans tev acorare tee ohare eaTaeRe Mrs. Leon De Vel 
PPM ES ERIS EVO RIRID So 65.c55, ccsve sos avss ara relereiave inners Ries Mrs. R. G. Laird 
OC a ee ener ere rere hore Mrs. H. S. Collisi 
MORN Ra oa 55 site vaca ais 6-6 re RRO OE Mrs. Guy De Boer 
PM oe cid chbie cinta cities ee atels os eae Mrs. Charles Frantz 
ic) CS ne et eR eR TOE Mrs. Leon Bosch 
Pe MRORA Soe feicea gisele oa reaie ware Mrs. L. M. McKinlay 
MOUPEG, TROTAUIOTIG 85.5 6.5255) 0006-8 0S eee Mrs. Fred P. Currier 
Philanthropic and Welfare............. Mrs. J. C. Tiffany 
REMMI 52a ne Sikiosa eee om Tne Mrs. Henry J. Pyle 
(ht VSS BES Guanes guoogenouunonuangGe Mrs. A. J. Baker 
TS CORI YES 5 is.cs.5i sade Severe eres wre re Mrs. A. V. Wenger 


(Mrs. Rosnert M.) MirtAm ApAms Eaton, 
Press Chairman. 





Monroe County 


The Auxiliary had its April meeting a buffet sup- 
per, in honor of the state president-elect, Mrs. P. R. 
Urmston. Mrs. W. W. Bond, our local president- 
elect, was hostess, and twenty-five guests were pres- 
ent. Mrs. L. F. Foster, a member of the Bay City 
Auxiliary, was also a special guest. 

(Mrs. VINCENT) MARTHA BARKER 





Tuscola County 


A new Auxiliary was organized on May 12 with 
eleven members, and plans for next year were dis- 
cussed with enthusiasm. A joint meeting with the 
Tuscola County Medical Society will be held in 
June. 

Mrs. L. C. Savace, Secretary. 








Jour. M.S.M.S. 
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Gor. a Oh iaus ) 
Enjoy Chicago’s unequaled program of summer sports and luxuri- 


ous living in the cooling breezes of Lake Michigan, at The Drake. 
A. S. KIRKEBY, Managing Director 








SAFE—STERILE—HOME DELIVERIES 


WITH THE NEW DISPOSABLE 


INGA - O;’ -KITS 


This kit affords the physician a SAFE, sterile field for his home deliveries. 
It is SIMPLE, COMPACT and EFFICIENT. A thermo-aseptic indicator assures 
its sterility. Remember—specify the INGA O.B. KIT. 


INGA KIT COMPANY 
14210 COYLE—DETROIT, MICHIGAN—HOGARTH 1910 
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WAUKESHA SPRINGS SANITARIUM 








WAUKESHA SPRINGS 
SANITARIUM 


For the Care and Treatment of 
Nervous Diseases 





Building Absolutely Fireproof 





BYRON M. CAPLES, M. D., Medical Director 


FLOYD W. APLIN, M. D. 
WAUKESHA, WIS. 














¢, All worth while laboratory exam- 
inations; including— 


Tissue Diagnosis 

The Wassermann and Kahn Tests 
Blood Chemistry 

Bacteriology and Clinical Pathology 
Basal Metabolism 
Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 
Patients. 


Electrocardiograms 


Central Laboratory 


Oliver W. Lohr, M.D., Director 


537 Millard St. 
Saginaw 
Phone, Dial 2-3893 


The pathologist in direction is recognized 
by the Council on Medical Education 
and Hospitals of the A. M. A. 














MICHIGAN’S DEPARTMENT 
OF HEALTH 


DON W. GUDAKUNST, M.D., Commissioner 
LANSING, MICHIGAN 




















THE DEPARTMENT OF HEALTH 
AND HEALTH EDUCATION 


The transition of the health department program 
during the past three or four decades from one of 
environmental sanitation, quarantine and law en- 
forcement to its present broad educational scope has 
come about through the realization that the health 
of the people depends not solely upon what has been 
done for or to them, but principally upon what peo- 
ple do for themselves, declared Dr. Don W. Guda- 
kunst, State Health Commissioner, in addressing the 
recent School Health Education Institute at Ann 
Arbor. 


This transition has not been an easy one to make, 
for people could not readily give up their concept 
of actual or implied threat at the mention of a board 
of health. Then, too, this new educational program 
was met by the challenge that each of us is inclined 
to think we are natural-born teachers—that we are 
competent to enter the field of health education. Yet 
a survey of persons engaged in health education to- 
day indicates that they are drawn from all walks 
of life save that of education. 


Teaching as a profession is a science and an art. 
An educational task is no less difficult because we 
define it by the modifying term “health education.” 
Our difficulties are only increased by this speciali- 
zation. There is nothing in the prescribed academic 
training of physician, nurse or engineer that gives 
that person any insight in the learning processes of 
people, nor does such training afford any mastery 
over the methods to be utilized in teaching. 

I have listened to school doctors talk to parents. 
They were more prone to order than to teach. I 
have heard sanitary inspectors attempt to gain their 
point by insisting the public “must” because it was 
the law. I have heard health officer after health of- 
ficer defend this as education and claim this was 
part and parcel of a health education program. We 
must be certain, therefore, that the members of cur 
staff have some knowledge of and abilities in teach- 
ing before they undertake the rdle of educator. 


We have long felt the need for this type of edu- 
cational health program, but we have not been able 
to do any too much about it. There are. however, 
several points which can be considered by any 
health department in conducting its health educa- 
tion program. Answers to the following questions 


‘ are fundamental: 1. What needs to be taught? 


2. Who needs to be taught? 3. Can those selected 
learn the lesson we attempt to teach and can they 
alter their behavior if they do learn? 4. How can 
they learn and what are their learning processes? 
5. Who can best teach this lesson? and 6. How 
should it be taught? 

We must first find what is our greatest need that 
can be met. This need in most instances is, of 
course, not universal. Not all people need to be 
taught all the points of health. Health education 
must be selective, directed and purposeful. 


Next we must consider whether the unhealthy sit- 
uation can be remedied by education. With many 
of the diseases we are totally at a loss, for we have 
no real remedy. For example, we have been teach- 
ing the prevention of colds. To the best of our 
knowledge there is no prevention. There is no 


Jour. M.S.M.S. 
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MICHIGAN’S DEPARTMENT OF HEALTH 


decrease in incidence as the result of talking. Our 
desires outpace our abilities to control. 

Our programs of health education must be di- 
rected to those who need education; they must be 
pertinent in point of place, time and subject matter. 
Then next we must consider the very important fact 
as to whether our educational endeavors can result 
in altered human behavior. If we cannot see our 
way clear to carrv an educational program through 
to the point of altering behavior, then it is better 
never to start in the first place. 

How should we teach health? I am only too free 
to admit I do not know. That we must teach is 
admitted by all—this is the salvation of public health. 
Our very existence depends upon our abilities as 


teachers. We are learning. but slowly. Only a be-- 


ginning has been made, and much that is wrong has 
been done: much, too, that is good. But we have 
not given sufficient thought to why it was good or 
why it was wrong. Mv plea is to studv ourselves. 
Let us be most critical. Let us learn first before 
we attempt to teach. 

x * * 


PUBLIC HEALTH CONFERENCE 
TO BE HELD AT GRAND RAPIDS 


The Michigan Public Health Conference. long 
held in Lansing, will be transferred to Grand Rap- 
ids for its eighteenth annual sessions Nov. 9. 10 and 
11, it has been decided by the Board of Directors 
of the Michigan Public Health Association and the 
State Health Commissioner. Conference headquar- 
ters will be at the Pantlind Hotel and general ses- 
sions will be held in the Grand Rapids Civic Audi- 
torium. 

The conferences are sponsored jointly by the 
Michigan Department of Health and the Michigan 
Public Health Association. Organizations meeting 
in conjunction with the conference include the Mich- 
igan Association of Sanitarians, the State Organi- 
zation for Public Health Nursing and the Michisan 
School Health Association. More than 1.200 health 
workers were registered at the 1937 conference. 


* * * 


PUBLIC HEALTH GRANTS 
UNDER SOCIAL SECURITY ACT 


Michigan’s public health grant-in-aid for the fiscal 
vear beginning July 1, 1938, under the terms of the 
Federal Social Security Act will total $369,399.70, 
| eee Department of Health has been no- 
tined. 

Of this total, $260.399.00 has been alloted to Mich- 
igan by the U. S. Public Health Service under the 
terms of Title VI of the Social Security Act “for 
the purpose of assisting states, counties, health dis- 
tricts, and other political subdivisions of the states 
in establishing and maintaining adequate public 
health services, including the training of personnel 
for state and local health work.” This is a decrease 
from the $292,732.00 received during the past fiscal 
year. 

From the Children’s Bureau under the provisions 
of Title V of the Social Security Act, the Michigan 
Department of Health will receive during the next 
fiscal year a total of $109,000.70 for the development 
and maintenance of services for promoting the 
health of mothers and children. A total of $99,103.76 
was received for this purpose during the 1937-38 
fiscal year. 

+. @ 


SEROLOGIC TESTS ON 
MARRIAGE LICENSE APPLICATIONS 


_ During the first six months of operation of Mich- 
igan’s Antenuptial Physical Examination Law (Act 
207, P.A. 1937), a total of 292 positive serologic tests 
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REGULATION 


Regulation of the daily program, especially 
diet and exercise, is beneficial to normal 
bowel movement and in some cases of consti- 
pation serves as sufficient treatment. Others 
require additional aid to facilitate regular 
evacuation .. . When an adjunct to diet and 
exercise is required, as it often is, Petrolagar 
provides a mild but effective treatment. Its 
miscible properties make it easier to take and 
more effective than plain mineral oil. Further, 
by softening the feces, Petrolagar induces 
large, well formed stools which are easy to 
evacuate. The five types of Petrolagar afforda 
choice of medication adaptable to the indi- 
vidual patient. Petrolagar Laboratories, Inc., 
8134 McCormick Blvd., Chicago, Illinois. 


Petrolagar... Liquid petrolatum 
65 cc. emulsified with 0.4 Gm. agar 
in a menstruum to make 100.cc. 


etrolagar.. 
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for syphilis have been reported by the laboratories 
of the Michigan Department of Health and the 
qualified registered laboratories of the state. Twen- 
ty-six doubtful tests were also reported during this 
period. 

The Department laboratories made a total of 
12,177 serologic tests, of which 166 were positive and 
24 doubtful. Approximately 1.4 per cent of all the 
tests showed positive indications of syphilis. The 
total number of tests made by the registered labora- 
tories is not available. 

A record of violations and complaints concerning 
this law is being maintained by the Michigan De- 
partment of Health for reference in formulating 
proposed changes in the present law. Reports from 
physicians and health officers of violations or per- 
tinent observations on the administration of the 
Antenuptial Physical Examination Law will be wel- 
comed by the Department. 


* * * 


SYPHILIS TREATMENT 
OUTLINES FOR PHYSICIANS 


The Advisory Committee on Syphilis Control of 
the Michigan State Medical Society has prepared 
pamphlets on “Suggested Outlines for the Treat- 
ment of Syphilis” and “Syphilis Treatment Tech- 
especially for physicians treating syphilis two 
nic, Complications and Reactions.” 

These pamphlets have been published by the 
Michigan Department of Health and will be sent 
free to any physician upon request. The suggested 
outlines include recommended treatment schedules 
which are in accord with the considered opinion of 
leading syphilologists. The treatment schedules may 
be applied with drugs similar to those supplied by 
the Michigan Department of Health. General direc- 
tions for preparation and injection of arsenicals are 


presented in “Syphilis Treatment Technic, Compli- 
cations and Reactions” as well as a description of 
possible immediate and delayed reactions or com- 
plications. 

‘2 @ 


UNIFORM SANITARY 
REGULATIONS 


The Michigan Department of Health is codperat- 
ing with the Bureau of Foods and Standards of the 
State Department of Agriculture and the State 
Liquor Control Commission in the formulation of 
uniform rules and regulations for the control of 
all establishments where food or drink is manufac- 
tured, handled, prepared, stored or served. 

Special regulations will apply to establishments 
where only food is served and to establishments 
where beer, wine or liquor are served. The regula- 
tions will be posted in all food establishments. The 
printed regulations are expected to be available be- 
fore the opening of the summer resort season. 
Sanitarians of local health departments may be dep- 
utized by the Bureau of Foods and Standards for 
the enforcement of these rules and regulations. 

x * Ox 


FEDERAL SYPHILIS 
PROGRAM 


The Michigan Department of Health will receive 
$77,000 from the U. S. Public Health Service dur- 
ing the next fiscal year to finance syphilis control 
activities in this state as part of the $3,000,000 na- 
tional syphilis program proposed under the recently- 
enacted LaFollette-Bulwinkle bill, the State Health 
Commissioner has been notified. 

These funds will make possible more. extensive 
and conveniently located laboratory facilities for the 
diagnosis of syphilis, state-wide free distribution of 
antisyphilitic drugs to physicians, lay and profession- 
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decorations. All public 
space thoroughly mod- 
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A DOCTOR SAYS: 


“Keeping me out of court, with the an- 
noyance and loss of time which that would 
have entailed, naturally meant not a little 
to me and for this I am grateful. I am 
happy to commend all phases of your Com- 
pany’s attitude and actions.” 
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Ward S. Ferguson, M. D. 





Ferguson-Droste-Ferguson Sanitarium 


James C. Droste, M. D. 


PRACTICE LIMITED TO 
DIAGNOSIS AND TREATMENT OF 


DISEASES OF THE RECTUM 


GRAND RAPIDS, MICHIGAN 
6 Park Ave.—on Fulton Park 


Sanitarium Hotel Accommodations 


Lynn A. Ferguson, M. D. 
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al educational activities, follow-up of infectious 
cases and sources of infection, and treatment of in- 
digent cases. 

+. 2 


PERSONNEL CHANGES 


Dr. M. B. Beckett has resigned as director of the 
Allegan County Health Department to become dis- 
trict director of the W. K. Kellogg Foundation pro- 
gram in Allegan and Van Buren counties. Dr. James 
A. Dolce will succeed Dr. Beckett as director of the 
Allegan County Health Department. Dr. T. E. Gib- 
son, former health officer of Eaton County, is now 
director of the Van Buren County Health Depart- 
ment, succeeding Dr. Frank Carroll. 

Dr. C. D. Barrett, former director of the Bureau 
of Communicable Diseases, Michigan Department of 
Health, is directing the recently-organized Ingham 
County Health Department and the Michigan Train- 
ing Center at Mason. Dr. Richard Sears is directing 
the activities of the Muskegon County Health De- 
partment during the absence of Dr. R. J. Harrington. 
Dr. R. T. Westman, director of the Bay County 


Health Department, with headquarters at Bay City, 
has resigned, effective July 1. Dr. F. J. Austin has 
also resigned as director of the Houghton-Kewee- 
naw Health Department as of July 1. 


* * * 


AUTOMOBILE FATALITIES 
DECREASING 


Deaths due to automobile accidents in Michigan 
appear finally to have reached the peak of their 
steady increase during the past decade. During the 
early months of 1938 there has been a 41 per cent 
decline in mortality on Michigan’s highways. 

A total of 354 deaths were recorded during the 
first four months of the year, compared with 601 
during the same period in 1937. There were 115 
automobile deaths in January this year, 72 in Feb- 
ruary, 81 in March and 8&6 in April. Michigan’s 
vigorous education, licensing and law enforcement 
campaign during the past six months has brought 
results in that this state is ranked among the lead- 
ers in the national campaign to reduce mortality 
from this cause. 
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PRESCRIBE OR DISPENSE ZEMMER 


Pharmaceuticals . . . Tablets, Lozenges, Ampoules, Capsules, 

Ointments, etc. Guaranteed reliable potency. Our products 

are laboratory controlled. Write for catalog. 
Chemists to the Medical Profession 
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THE ONE HUNDRED PER CENT 
CLUB OF THE MICHIGAN STATE 
MEDICAL SOCIETY 


Barry County Medical Society 

Cass County Medical Society 

Chippewa-Mackinac Countv Medical Society 

Clinton County Medical Society 

Delta County Medical Society 

Dickinson-Iron County Medical Society 

Eaton County Medical Society 

Gogebic County Medical Society 

Hillsdale County Medical Society 

Houghton-Baraga-Keweenaw County Medical So- . 

ciety 

11. Ingham County Medical Society 

12. Jackson County Medical Society 

13. Lapeer County Medical Society 

14. Lenawee County Medical Society 

15. Livingston County Medical Society 

16. Luce County Medical Society 

17. Manistee County Medical Society 

18. Mecosta-Osceola County Medical Society 

19. Menominee Countv Medical Society 

20. Midland County Medical Society 

21. Muskegon Countv Medical Society 

22. Newago County Medical Societv 

23. O.M.C.O.R.O, County Medical Society 

24. Oceana County Medical Society 

25. Ontonagon Countv Medical Society 

26. Ottawa County Medical Society 

27. Saginaw County Medical Society 

28. St. Clair County Medical Society 

29. Schoolcraft County Medical Society 

30. Shiawassee County Medical Society 

31. Tuscola County Medical Society 

32. Wexford-Kalkaska-Missaukee County Medical 

Society . Sk ; 

The list of county medical societies which 

have recorded 100 per cent paid membership 

for the year 1938 is growing. Is your society 

listed above? Several societies have reported 

dues for all their members except one or two. 

If your dues are still unpaid, please contact 

your county secretary today; you may be 

able to put your society in the 100 per cent 

classification. 


a 
SP Se es ees. 











“Make new friends, retain the old, 

The former are silver, the latter are gold.” 

L. J. G, Detroit. 
i 

President Henry Cook addressed the School 
Health Education Institute in Ann Arbor on May 
27. His subject was “The Place of the physician on 
the school health program.” 

' * @ 

Word has just been received of the death, on 
June 1, 1938, of Macomb G. Foster of the firm 
Fairchild Bros. and Foster of New York City. Our 
sincere sympathy is extended to the family. 

* x 

If you know of a community where a young 
physician might locate, please contact the Placement 
Bureau, 2020 Olds Tower, Lansing. A number of 
physicians who have just finished their interneship 
are looking for available openings. 

* * x 


“What Everyone Should Know About Cancer’— 


a booklet prepared in 1938 by the Michigan State © 


Medical Society Cancer Committee—was mailed to 
each member of the State Society in June. Addi- 
tional copies may be secured by writing the Ex- 
ecutive Office, 2020 Olds Tower, Lansing. 
x 

At the funeral services for Mervin Tomlin of 
Port Huron, member of the Michigan Legislature, 
Councilor T. F. Heavenrich, M.D., and J. H. Bur- 
ley, M.D., of Port Huron, represented the Michigan 
State Medical Society and the St. Clair County 
Medical Society. 
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“Does your firm advertise in THE JOURNAL of the 
Michigan State Medical Society?” or “Do you have 
an exhibit at the Detroit Convention next Septem- 
ber?” should be questions asked by you of every 
detail man who seeks your patronage. : 

Patronize those who support you. 

x * x 


Safe! All products advertised on the pages of 
THE JouRNAL of the Michigan State Medical So- 
ciety have been tested and approved. They are safe 
for you to use and prescribe. Don’t take a chance 
and prescribe untested, and perhaps dangerous 
drugs. Patronize firms who advertise their tested 
and approved products in THE JouRNAL. 

x *k * 


Dr. Christopher J. Stringer began his duties in 
Mav as superintendent and medical director of the 
Ingham County Tuberculosis Sanatorium, replacing 
Dr. George C. Stucky, who had held the position 
since 1925. Dr. Stringer was graduated from the 
University of Iowa in 1931, and has been at the 
Herman Kiefer Hospital in Detroit for several 
years. 

x * x 


The Missouri Medical Association’s House of 
Delegates, at its 1938 annual meeting, passed the 
following resolution: “The Basic Science Law is 
fair and impartial. It is progressive legislation, de- 
signed to meet modern needs. Your committee 
recommends that the Committee on Public Policy 
be directed to introduce a Basic Science Act in the 
1939 session of the state legislature.” 

* * * 


An amendment to the Soctal Security Act, name- 
ly, Bill No. $3541, embodying a rehabilitation pro- 
gram for tuberculosis, has been introduced into the 
Senate, and, if passed, will take effect on Julv 1. 
Three million dollars for the first year, four million 
the second, and five million thereafter for each year, 
will be set aside to provide for the cost of living 
expenses and a period of training. 

kk Ox 

Dr. William Donald of Detroit has taken a very 
keen and intelligent interest in the medical depart- 
ment of the Detroit Public Library. His latest ven- 
ture is a non-medical corner of the medical library 
which consists of books by doctors written by doc- 
tors on non-medical subjects, a sort of leisure hour 
department. Dr. Donald reports recent contributions 
to the number of twenty-three. 

x Ok 


Let’s go out to the ball game! The Detroit Tigers 
will be at home in Detroit prior to, during, and im- 


- mediately after the 1938 Detroit Convention of the 


Michigan State Medical Society next September : 
September 15, 16, 17—playing New York 
September 18, 19—playing Washington 
September 20, 21—playing Philadelphia 
September 22, 23, 24, 25—playing Cleveland. 

* * x 


The Public Health Committee of the Detroit 
Chamber of Commerce has invited Dr. Bruce H. 
Douglas, president of the Michigan Tuberculosis 
Association, to make a survey in Hawaii of condi- 
tions for the control of tuberculosis. The Detroit 
Public Health Committee is working in codperation 
with the Territorial Health Department, the Coun- 
cil of Social Agencies, the Territorial Medical So- 
ciety and other interested groups. Dr. Douglas 


sailed for Hawaii in June and expects to return in 
August. 


Jour. M.S.M.S. 
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Hlotel reservations should be obtained early if 
you are planning to attend the 1938 Detroit con- 
vention next September. A record-breaking attend- 
ance is being planned for and choice hotel accom- 
modations will be taken fast. Plan now to be a part 
of the greatest convention in the history of the 
Michigan State Medical Society. Remember the 
dates: September 20, 21, 22, 1938; the place: The 
Book-Cadillac Hotel, Detroit. 

x * x 

Recovery—or Deeper Depression?—The answer is 
up to YOU. Next November 8, 435 United States 
representatives and some 32 U. S. Senators, as well 
as 132 Michigan legislators, will be elected—by you. 
All who are engaged in business enterprises, small 
as well as large, must be actively concerned in the 
election this year. 

It’s up to you to sweep in Recovery on election 
day—with your vote. 

: * * 

A physician is wise to carry personal liability in- 
surance on automobiles for larger sums than the 
average member of society. The reasons are that 
the danger of a very large judgment is a real one, 
and the cost of the extra coverage is relatively 
small. One can double the coverage for as little as 
fifteen per cent additional. This protection is im- 
portant if one were so unfortunate as, in a recent 
case, to run into a busload of people and injure 
a number of them. 

ees 

Please certify to the Executive Office, 2020 Olds 
Tower, Lansing, at least thirty days in advance of 
the annual meeting (no later than August 19), the 
names of any of your members for whom Honor- 
ary, Retired, Emeritus or Associate Membership in 
the State Society will be sought next September. 
The membership records of physicians, recommended 
by county medical societies for special membershins, 
must be checked before final submission to the 
House of Delegates. 

* * 

Crippled and Afflicted Child Commitments for 
Mav, 1938, were as follows: Crippled Children: 
total cases, 376, of which 112 went to University 
Hospital and 254 went to miscellaneous hospitals. 
Of the above, Wayne County sent 82 to hospitals 
of which 9 went to University Hospital and 73 went 
to miscellaneous hospitals. 

Afflicted Children: Total cases 1,998 of which 266 
went to University Hospital and 1,732 went to mis- 
cellaneous hospitals. Of the above, Wayne County 
sent 553 to hospitals, of which 32 went to University 
Hospital and 521 went to miscellaneous hospitals. 

x * x 


A “Preventive Medicine Reunion” will be held at 
the Book-Cadillac Hotel, Detroit, September 21. 
1938, with a luncheon. All those members of 
the Preventive Medicine Committee during for- 
mer years are especially invited and urged to at- 
tend this luncheon. All others who are interested 
in eer medicine are cordially invited to at- 
tend. 

The speaker will be John Gordon, M.D., of Bos- 
ton, who has recently spent considerable time in 
Roumania. His subject will be “Highlights of 
Rural Roumanian Medicine.” Plan now to attend 
this outstanding attraction. 

“2 6 


Dr. Gaylord S. Bates of Detroit has succeeded 
Dr. David Sugar as editor of the Detroit Medical 
News. Dr. Sugar has been editor of the Medical 
News for four years, during which time he has 
very ably revived the idea of journalism with a per- 
sonality. Dr. Sugar’s editorial page has been clear, 


virile, and entertaining. He has proved himself a 


master in the writing of quotable paragraphs. He 
Jury, 1938 
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sts Behind 
MeERCUROCHROME 
(dibrom-oxymercuri-fluorescein-sodium) 
<> is a background of 
Precise manufacturing methods in- 
suring uniformity 





Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 





A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
mito: BALTIMORE, MARYLAND Jer 
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Since 1902 


ethical 


practitioners 


carry more than 50,000 policies in 


these Associations whose member- 
ship is strictly limited to Physicians, 
Surgeons and Dentists. These Doc- 
tors save approximately 50% in the 
cost of their health and accident 
insurance. 












Since 1912 OMAHA ‘ . 


$1,500,000 Assets 


Send for 
application 
or mem- 


bership in $200,000 Deposited 
these = with the State of Nebraska 


purely 
profession- for the protection of our members 


ciations §=— residing in every State in the U.S.A. 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


400 First National Bank Building 
NEBRASKA 
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Laboratory Apparatus 


Coors Porcelain 
Pyrex Glassware 
R. & B. Calibrated Ware 
Chemical Thermometers 
Hydrometers 
Sphygmomanometers 


J. J. Baker & Co., C. P. Chemicals 
Stains and Reagents 
Standard Solutions 





Biologicals 


Serums Vaccines 
Antitoxins Media 
Bacterins Pollens 


We are completely equipped and solicit 
our inquiry for these lines as well as for 
harmaceuticals, Chemicals and Supplies, 

Surgical Instruments and Dressings. 


The Rupp and Bowman Co. 


319 Superior St. Toledo, Ohio 




















Cook County 
Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


MEDICINE—Special Courses During August Includ- 
ing Electrocardiography and Heart Disease. Gastro- 
Enterology in August and October. 

SURGERY—General Courses One, Two, Three and 
Six Months; Two Weeks Intensive Course in Surgi- 
cal Technique with practice on living tissue; Clinical 
Course; Special Course. Courses start every Monday. 

GYNECOLOGY—One Month Personal Course starting 
August 22nd. Gynecological Pathology by Dr. Schil- 
ler starting July 25th, Two Weeks Course starting 
October 10th. 

OBSTETRICS—Two Weeks Intensive Course starting 
October 24th. Informal Course starting every week. 

FRACTURES AND TRAUMATIC SURGERY—In- 
formal Course; Intensive Formal Course starting 
October 10th. 

DERMATOLOGY AND SYPHILOLOGY—Two Weeks 
Special Course starting September 19th. Clinical 
Courses starting every week. 


CYSTOSCOPY—Ten-day Practical Course rotary every 
two weeks. 


General, Intensive and Special Courses in all branches 
of Medicine, Surgery and the Specialties every week. 


TEACHING FACULTY—Attending Staff 
of Cook County Hospital 


ADDRESS: 
Registrar, 427 South Honore Street, Chicago, Il. 
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has served the Wayne County Medical Society well 
and has the sincere gratitude of all its members. 
The arduous duties of editor so ably performed by 
Dr. Sugar will now, as mentioned, be the work of 
Dr. Gaylord S. Bates, who, while new, possesses 
the personal qualities and mental equipment that will 
enable him to carry on the torch so brilliantly light- 
ed by his predecessors. Dr. Bates received his aca- 
demic education at Hiram College in Ohio. From 
there he attended Harvard University Medical 
School, where he was graduated in 1928. Following 
his graduation, he spent four years’ surgical in- 
ternship at Harper Hospital, Detroit. Following his 
internship at Harper, Dr. Bates was associated with 
Dr. Hugo Freund of Detroit. His practice is con- 
fined to surgery and he is now located in the David 
Whitney Building. He is a Fellow of the American 
College of Surgeons. THE JourNAL wishes Dr. 
Bates every success in his new venture. 
x 

The working man, who must be very conscientious 
and careful about his budget these days, feels that 
medical service deserves to be placed in the family 
budget ahead of luxuries. He is aghast at the 
figures of the annual expenditure per average fam- 
ily for luxuries. 





Passenger AUtOMODNES «665s cee w ce $150.00 
TOMACCO: 54 6 b:sis sears ba.6. Chis 8 ieee awed eene 67.00 
Gasoline (non-commercial) ............ 37.00 
Cs 6 Me er ee IE OOO nace area 37.00 
Movies and entertainment ............ 35.00 
Soda waters, ice cream and gum...... 34.00 
GEWOUY A TNS eisai iso hea he ele es 29.00 
Liquor (Michigan, 1935) ...ccscsccces 22.00 
Radios and musical instruments....... 16.00 
COSMENCS Siview cose ccnds eee ea nies 15.00 

$442.00 
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Are your indigent patients being granted neces- 
sary medical care? If not, start educating your local 
welfare authorities who are charged with the legal 
and financial responsibility of supplying this neces- 
sity to wards of the county. If medical care of 
indigents is not allowed, or if it is the first item 
eliminated when a welfare budget is curtailed, the 
blame is placed—not on the constituted authorities 
who control the situation—but on the physicians. 
The resulting cry is for State Medicine with sal- 
aried doctors! 

Start educating your welfare authorities that 
medical care is a necessary commodity, like food, 
clothing, or shelter, or fuel; that often, proper 
medical care at the right time—rehabilitation—per- 
mits a man to obtain employment and get off the 
dole. This is your responsibility: Education. 

* * x 


“The Doctor’ now in a permanent home. The 
$150,000 reproduction of the Sir Luke Fildes master- 
piece “The Doctor” first shown by the Petrolagar 
Laboratories at Chicago’s Century of Progress Ex- 
position in 1933, was recently presented by its own- 
ers to the new Rosenwald Museum of Science and 
Industry in that city. 

Following the two World’s Fairs, “The Doctor” 
exhibit went on a tour of 50,000 miles and was 
viewed by over five million people in eighteen prin- 
cipal cities throughout the country. Designed to re- 
mind the public of the importance of the family 
physician, it required the full time of the late Chi- 
cago sculptor, John Paudling and the noted artist 
Rudolph Ingerle and a large corps of assistants, and 
took nearly a year to complete. In its new loca- 
tion in the Rosenwald Museum it will be seen by 
millions of visitors annually. 

x * * 

Blind and Deaf Children—The educational pro- 
gram in the state for both the blind and the deaf 
groups is greatly handicapped by lack of an early 


Jour. M.S.M.5. 
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census of these children. In order to be of service 
to the parents of the blind child in preventing 
“blindisms” and queer personality developments, the 
State Department of Public Instruction wishes to be 
informed of each child at the earliest possible mo- 
ment. In the case of the deaf, diagnosis is of course 
more difficult, but special training should be started 
in the home as early as three years of age. Other- 
wise these children grow up to school age without 
having developed any conception of language. A 
system of reporting the blind and the deaf chil- 
dren on identification is a highly desirable service. 
Please supply the names of such cases to your 
local school authorities, or to the State Department 


of Public Instruction, Lansing. 
€¢@¢s 


B. R. Corbus, M.D. of Grand Rapids was re- 
elected as chairman of the Joint Committee on 
Health Education at its meeting at the Michigan 
Union, Ann Arbor, on June 2. The Joint Commit- 
tee is composed of representatives of the following 
organizations : 

Michigan State Medical Society 
Michigan Department of Health 
Michigan Public Health Association 
Michigan Hospital Association 
Michigan Tuberculosis Association 
Michigan State Nurses Association 
Michigan State College 
University of Michigan 
Michigan Division, American Red Cross 
Wayne County Medical Society 
State Conference of Social Work 
Probate Judges Association of Michigan 
Woman’s Organization for Non-Partisan Reform 
Michigan Education Association 
Michigan State Dental Society 
Michigan Association of School Physicians 
Michigan Association of Sanitarians 
Michigan Congress of Parents and Teachers 
Michigan State Federation of Women’s Clubs 
Michigan Home Economics Association 
Michigan Physical Education Association 
Wayne University College of Medicine and Surgery 
State Department of Public Instruction 
Children’s Fund of Michigan 
W. K. Kellogg Foundation 
Horace H. and Mary A. Rackham Fund 
McGregor Fund 


Costs of public relief in April continued the rise 
recorded for the six preceding months, according to 
figures issued today by the Social Security Board. 
Total federal, state and local costs incurred for aid 
to the needy in April, including earnings under the 
Works Program, amounted to $242,931,000, an in- 
crease of $7,772,000, or a little more than 3 per cent, 
over the total for March. 

Figures reported by the Board are compiled regu- 
larly in collaboration with other Federal agencies 
and state and local authorities. The April figure in- 
cludes amounts for the various programs as fol- 
lows: Public assistance to the needy aged, to the 
needy blind, and to dependent children from federal, 
state, and local funds under the Social Security Act, 
and other public assistance of these special types, 
$41,522,000; earnings under the Works Program, in- 
cluding the Works Progress Administration and 
other federal agencies through which wages were 
paid to persons certified as in need of relief, $139,- 
209,000; Civilian Conservation Corps, $18,311,000; 
subsistence grants under the Farm Security Admin- 
istration, $2,336,000; general relief in cash and in 
kind, by states and localities, $41,553,000. These 
sums represent substantially all public aid received 
by the needy, with the exception of aid to transients. 
Administrative costs are not included. 

On the basis of reports received by the Board it 
was estimated, after allowance for duplications, that 
in April approximately 6.4 million different house- 
holds, probably comprising about 20 million persons, 
received public aid of one or more of the types 
mentioned above. As compared with March, there 
was an increase of less than 2 per cent in the number 
of different households in receipt of public aid. 

According to reports from states codperating in 
public assistance programs under the Social Se- 
curity Act, costs of $40,636,658 were incurred in 
April for payments from federal, state, and local 

unds to recipients of old-age assistance, aid to the 
blind, and aid to dependent children. In April there 
were 1,671,223 recipients of old-age assistance in 
forty-seven states, the District of Columbia, Alaska, 


ORALLY OR BY INJECTION 
Metrazol Tablets, Oral Solution and 


Powder for prescription compounding. 


COUNCIL ACCEPTED 


Se cardio-respiratory support in the 

emergencies of congestive heart 
failure or pneumonia prescribe Metrazol, 
tablets or in solution, three or four times 
a day. In extreme cases oral administra- 
tion may be supplemented by injections. 


I Tablet = | cc. Solution = 134 grains Powder. 


BILHUBER-KNOLL CORP., - 154 Ogden Avenue, JERSEY CITY, N. J. 
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DENIKE SANITARIUM, Inc. 


Established 1893 





EXCLUSIVELY for the TREATMENT 
OF 
ACUTE and CHRONIC ALCOHOLISM 


Complete information can be 
secured by calling 


Cadillac 2670 
or by writing to 
1571 East Jefferson Avenue 
DETROIT 


A. JAMES DENIKE, M.D. 
Medical Superintendent 





























Cook County 
Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


Announces Post-Graduate Course in 


DERMATOLOGY AND SYPHILOLOGY 


The members of the Division of Dermatology offer a 
two weeks intensive course starting September 19. The 
course will include the treatment of syphilis in all its 
phases. Cases will be demonstrated and the treatment 
outlined. The following lectures will be included: 


Anatomy of Skin; Functions; Pathogenesis of Lesions; 


Care of Normal Skin. 
Eczema and Dermatitis Venenata. 
Fungus and Yeast Iefections. 


Syphilis of Skin—Principles of Antisyphilitic Treatment 
Reactions to Drugs. 


Tuberculosis Cutis and Allied Diseases. 

Scaly Papular Eruptions. 

Diseases Due to Viruses and Animal Parasites. 
Acne and the Pyodermas. 
Tumors—Epithelioma, Precanceroses and Nevi. 
The Bullous Eruptions. 


Cutaneous Manifestations of Systemic Diseases; Lympho- 
blastomata, Lipoidoses, etc. 


Physical Agents in Treatment of Skin-diseases; Princi- 
ples of Treatment. 


For circular write: 


Registrar, 427 S. Honore Street Chicago, Illinois 
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and Hawaii, comprising approximately 21 per cent 
of the estimated population aged 65 and over. The 
average payment per recipient was $19.29 for that 
month, ranging from $4.65 in Mississippi to $32.53 
in California. In 36 states, Hawaii, and the District 
of Columbia, making payments under the program 
for April, aid was extended to 37,263 blind persons, 
The average payment for the month was $23.53, 
In 38 states, the District of Columbia, and Hawaii, 
aid was provided for April on behalf of 586,293 de- 
pendent children in 236,791 families. The average 
monthly payment was $31.76 per family. 


UPPER PENINSULA MEDICAL 
SOCIETY 


Sault Ste. Marie, Michigan 


PROGRAM 


Thursday, August 18, 1938 


Morning 


Welcome Address—Honorable Paul Adams, Mayor, 
Sault Ste. Marie 


Addresses—W. T. King, M.D., President, Upper 

Peninsula Medical Society 

Don W. Gudakunst, M.D., State Health 
Commissioner 

L. O. Geib, M.D., Chairman, Preventive 
Medicine Committee, Michigan State 
Medical Society. 

L. Fernald Foster, M.D., Secretary, 
M.S.M.S. 


Wm. J. Burns, LL.B., Executive Secretary, 
M.S.M.S. 


Luncheon 


Afternoon 


“Peripheral Vascular Diseases—with Special Ref- 
erence to Varicose Ulcers and Varicose 
Veins”’—Walter G. Maddock, M.D., Ann 
Arbor 


“Back Pain”’—Carl E. Badgley, M.D., Ann Arbor 


“Nephritis and Pyelonephritis’—Floyd H. Lashmet, 
M.D., Petoskey 


Evening 
Banquet—6 :30 p. m., Objibwa Hotel. 
“A Doctor’s Inventory”—James D. Bruce, M.D., Ann 


Arbor, Director of Postgraduate Medical 
Education, University of Michigan. 


Friday, August 19, 1938 


Morning 


“Fracture of the Long Bones”—Carl E. Badgley, 
M.D., Ann Arbor 


“The Relationship of County Health Units to the 
Profession’—W. W. Bauer, M.D., Director 
of Bureau of Health and Public Instruc- 
tion, American Medical Association, Chicago 

“Management of Gall Bladder Disease”—Walter G. 
Maddock, M.D., Ann Arbor 


Jour. M.S.M.S. 
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Dr. David R. Clark 


Dr. David R. Clark, a physician and psychiatrist 
in Detroit for thirty years, died July 3, 1938, fol- 
lowing an operation for abdominal tumor. Dr. Clark 
was born in Port Clinton, Ohio, on January 26, 
1874. He attended school in Port Clinton and Ann 
Arbor, and was graduated from the University of 
Michigan Medical School in 1895. After graduation 
he began general practice in Niles, Michigan, and 
after three years he came to Detroit. Dr. Clark was 
head of the psychopathic department of Receiving 
Hospital and senior medical officer at St. Joseph’s 
Retreat. Dr. Clark was vitally interested in the care 
of mental patients and alcoholics and advocated 
many reforms. Dr. Clark was a past president of 
the Detroit Society of Psychiatry and past president 
of the Receiving Hospital staff. He was a member 
of the Wayne County and the Michigan State Medi- 
cal Societies, the American Medical Association, the 
American Psychiatric Association and the American 
College of Physicians. He also belonged to the Dear- 
born Country Club and the Au Sable Club. Dr. 
Clark leaves his wife, Mrs. Glen M. Clark: a-son, 
David R.; a daughter, Mary Jane; and a brother, 
Dr. George R. Clark, a Detroit dentist. 





Dr. R. E. Cumming 


Dr. Robert Effinger Cumming of Detroit died 
Thursday, June 23, 1938. Dr. Cumming was one of 
Detroit’s outstanding surgeons for seventeen years. 
He was born in Staunton, Virginia, on August 7, 
1894, and attended the Hampdon-Sydney College of 
Virginia, Kentucky Wesleyan College, University of 
Louisville, Columbia University and the Army 
Medical School. In 1917, he began to specialize in 
surgery in the United States Army, and from 1919 
to 1921 served as chief of the genito-urinary sur- 
gery department of the Walter Reed Hospital in 
Washington. Following this, he came to Detroit, 
where he later became a member of the surgical 
staff of Receiving Hospital, Grace Hospital, St. 
Joseph’s Mercy Hospital and the Charles Godwin 
Jennings Hospital. Dr. Cumming was a fellow of 
the American College of Surgeons, a member of 
the American Urological Association, the Wayne 
County Medical Society, the Michigan State and 
American Medical Associations. In 1934, he was 
president of the North Central Branch of the uro- 
logical association, and also served as president of 
the Detroit branch. Dr. Cumming was active in 
church work in Detroit, where he was an-elder in 
the First Presbyterian Church. He also held mem- 
bership in various local clubs, including the St. 
Andrew’s Society. the Detroit Country Club, the De- 
troit Club, Detroit Boat Club. Indian Village Club 
and the Fine Arts. Society. Dr. Cummings leaves 
his wife, the former Pauline D. Anderson of Rich- 
mond, Virginia, and one daughter. Carclyn, seven- 
teen years old. He is also survived by five brothers, 
William K., of Benton. Md.; Daniel J., of Mokpo, 
Korea; Bruce A., of Kwangju, Korea: and Colin 
and Dr. Richard C., of Ocala, Fla.; and a sister, 
Miss Lucy Cumming, of Ocala, Florida. 





Dr. Charles J. Ennis 


Sault Ste Marie has lost her oldest physician in 
the death of Dr. C. J. Ennis who died on June 11 at 


Jury, 1938 
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A. M. A. Accepted 


The EASTMAN Unit is backed by 
TWENTY-ONE YEARS of engineering 
and manufacturing experience in the 
production of fine electro therapy 
equipment. 


MODERATELY PRICED 
Terms If Desired 


A demonstration in your office may 
be arranged without obligation. 
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The J. H. Eastman Co. 
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the advanced age of eighty-seven years. Dr. Ennis 
had lived at the Sault for fifty-four years. He was 
born August 30, 1850, at Dublin, Ireland. He at- 
tended Belvidere College and the Carmichael School 
of Medicine, and graduated from the College of 
Surgeons at Dublin in 1874. Following his grad- 
uation, he visited a number of British colonies as 
physician including the great convict settlement in 
Perth, Australia. On his way to the Far East, he 
arrived at the Sault where he made up his mind 
to go no farther. He resigned the colonial service 
and settled down to practice in the American town. 
About this time, he married Miss Lydia Cunning- 
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ham, whom he met in Buffalo. She died in 1927. 
There were no children. 

Dr. Ennis organized the first medical society in 
Sault St. Marie and served a number of terms as 
head of the society. He was also active in civic 
affairs. Dr. Ennis’ Irish wit and talent made him 
very popular as an after-dinner speaker, and many 
times he filled the rdle of toastmaster. 


The Evening News of Sault St. Marie commented 
on his democratic spirit and service to his commu- 
nity as follows: “In the recording angel’s great book 
the name of Dr. Charles J. Ennis, no doubt, stands 
high among the names of those who loved their 
fellow men. God may have a special niche re- 
served for country doctors, but if we are right in 
estimating Dr. Ennis’ love for companionship, friend- 
ship and unselfish service, his spirit will soon be 
hob-nobbing with the spirits of Tom, Dick and 
Harry in heaven as he did on earth. .. . He was 
an institution in Sault Ste. Marie. He belonged to 
another age, but life never passed him by. That 
bright twinkle in his eye never dimmed, that Irish 
wit always thrilled to life and the joy of living, 
and that disregard for self always kept him up 
front.” Dr. Ennis was a member of the Chippewa 
County, Michigan State and American Medical As- 
sociations, 





Dr. Robert Carl Humphrey 


Dr. Robert Carl Humphrey of Detroit died re- 
cently. He was born December 23, 1907, in Detroit, 
and received his education in local institutions. He 
was graduated from the Wayne University Medical 
School and interned at Receiving Hospital. Later he 
became a resident physician at the Wyandotte Gen- 
eral Hospital and followed this by entering general 
practice. At the beginning of this year he became a 
staff physician at the Lapeer Home and Training 
School. Dr. Humphry was a member of the Wayne 
County and Michigan State Medical Societies, the 
American Medical Association and Nu Sigma Nu 
fraternity. He is survived by his wife, Mrs. Alma 
Humphry, his parents and two sisters. 





The Memory of Dr. Manwaring Honored 


On February 13, 1938, the members of the Gen- 
essee County Medical Society, including the staff 
of the Hurley Hospital, assembled to witness the 
presentation of the plaque by the board of man- 
agement of Hurley Hospital in appreciation of the 
gift of the library of the late Dr. J. G. R. Man- 
waring to the hospital. The wording of the plaque 
is: 

In Memory of 
J. G. R. Manwaring 
Physician, Surgeon 
Teacher—1877-1935 


Addresses were made by Dr. W. A. Marshall 
who took as his subject, “Dr. Manwaring, the Phys- 
ician,” and Dr. H. E. Randall, who spoke on “Dr. 
Manwaring, the Surgeon.” Dr. A. McArthur, pres- 
ident of the Genessee County Medical Society, pre- 
sided and Dr. F. E. Reeder accepted the plaque 
on behalf of the hospital. The addresses of Dr. Mar- 
shall, Dr. Randall and Dr. Reeder, which are too 
long to reproduce here, are splendid expressions 
of tribute to the memory of one of their colleagues 
who had accomplished so much in a life that was 
cut short in its prime. 


Jour. M.S.M.S. 
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CYRUS B. GARDNER, M.D., F.A.C.S. 


Surgery 
Consultations by Appointment 


Physicians and Surgeons Bldg. 
LANSING, MICHIGAN 


R. EARLE SMITH, M.D. 
Practice Limited to 
DERMATOLOGY 


Suite 709, Ashton Building 
GRAND RAPIDS, MICHIGAN 








Randolph 8123 Residence 
Longfellow 1483 


WALTER J. WILSON, M.D. 
WALTER J. WILSON, Jr., M.D. 
1245-47 David Whitney Building 


CARDIOLOGY 
PORTABLE ELECTROCARDIOGRAPHY 


Office Consultation 
by Appointment DETROIT 





HENRY S. BARTHOLOMEW, M.D. 


Practice limited to 


Dermatology 


1115 City National Building 
LANSING, MICHIGAN 








MILTON G. BUTLER, M.D. 
Practice limited to 


DERMATOLOGY AND 
SYPHILOLOGY 


407 Building and Loan Bldg. 
SAGINAW, MICHIGAN 








CLAUDE V. RUSSELL, M.D. 
1207 City National Bank Bldg. 
Lansing, Michigan 
Practice Limited to 


CANCER AND OTHER NEW GROWTHS 








GEORGE L. LE FEVRE, M.D., 
F.A.C.S. 


General Surgery 


MUSKEGON, MICHIGAN 











HARLEN MACMULLEN, M.D., 
F.A.C.S. 


General Surgery 


MANISTEE, MICHIGAN 








L. M. SNYDER, M.D. 
Attorney at Law 


MEDICOLEGAL COUNSELOR 


1201 City National Building 
LANSING, MICHIGAN 








WM. A. LANGE, M.D. 
Practice limited to 


PLASTIC AND RECONSTRUCTIVE 
SURGERY 


including hare lips and cleft palates 


1610 EATON TOWER DETROIT 
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BRANCHES OF THE MICHIGAN STATE MEDICAL SOCIETY 
































































































































































































































MEETIN 
Wantacorlecbed PRESIDENT SECRETARY : 
SOCIETY 
Regular Annual 
Oe eae aa E. T. BRUNSON M. B. BECKETT 1st Tuesd 1 
Ganges llegan re t wae? 
Alpens-Alcona- W. E. NESBITT HAROLD KESSLER Last Thursday Last Thursday 
Presque Isle...... 7 eens _ Alpena 6:00 p. m. December 
SRE TEL EE . F. FISHER HOMAS H. COBB 2nd Thursd Ist T 
ini Hastings Woodland 8:00 > m.. : Pc = 
Bay-Arenac-losco- oy HESS A. Ws, ZILIAK 2nd and 4th 2nd Wednesday 
Cladwin Seems Bay City Bay City Wednesday (ex- Désanies ay 
cept July, Aug., 
Sept.) 6:00 
p. m. 
EIEN 665 saeeneeuis HARRY KOK A. F. BLIESMER 2nd Wednesday | 2nd Wednesday 
a Benton Harbor St. Joseph or Thursday ro Thea 
December 
Rhys cc aa he eunee N. S. ALDRICH F. S. LEEDER 3rd _ Thursday 3rd Thursday 
a Coldwater Coldwater 6:30 p. m. "Dioaaer” 
EGU ccc cceesnens J. E._ ROSENFELD WILFRID HAUGHEY Ist Tuesday Ist Tuesday 
meri Battle Creek Battle Creek (except July Seca’ 
and Aug.) 
SORES Gace cecekeusea ew K. C. PIERCE GEO. LOUPEE 2nd Wednesday December 15 
Dowagiac Dowagiac or Thursday 
Chi a- J. ¥F. DARBY DWIGHT F. SCOTT Ist Thursday lst Thursd 
Mackinac iene St. Ignace Sault Ste. Marie 7:30 p. m. Ts 
eS a a F. E. LUTON Tt ¥BO Last Tuesday Last 
_— St. Johns St. Johns (Oct. to June, "Cae 
incl. 
Welte recs ccsceecnes W. A. LEMIRE G. W. BENSON Ist Thursday December 2 
Escanaba Escanaba 8:30 p. m. 
Dickinson-Iron ..... L. E. IRVINE W. H. HURON 1st Thursday lst Thursday 
Iron River Iron Mountain 6:30 p. m. December 
RPL H. A. MOYER THOMAS WILENSKY 3rd Thursday No set date 
Charlotte Eaton Rapids 
SNE sanastvanese A. McARTHUR Cc. W. COLWELL 2nd and 4th 2nd Tuesday 
Flint Flint Tuesday (ex- November 
cept July and 
August) 
ee Se CHAS. E. ANDERSON WM, H. WACEK 3rd Tuesday 3rd Tuesday 
Bessemer Ironwood December 
Grand Traverse- MARK OSTERLIN C. E. LEMEN Ist Tuesday Ist Tuesday 
Leelanau-Benzie Traverse City Traverse City 8:00 p. m. December 
Gratiot-Isabella- C. M. BASKERVILLE RICHARD L. WAGGONER 3rd Thursday 3rd Thursday 
Ite: cnhusaswe ae Mt. Pleasant St. Louis December 
eS Serer ree W. E. ALLEGER E. G. McGAVRAN Last Thursday Last Thursday 
Pittsford Hillsdale December 
Houghton-Baraga- R. S. BUCKLAND Cc. A. COOPER Ist Tuesday 1st Tuesday 
Keweenaw ....... Baraga Hancock January 
Huron-Sanilac ...... R. R. GETTEL E. W. BLANCHARD 2nd Thursday 2nd Thursday 
Kinde Deckerville December 
SRMURIN cous cesusaee DANA M. SNELL R. J. HIMMELBERGER 3rd _ Tuesday 3rd Tuesday 
Lansing nsing :30 p. m. December 
Tonia-Montcalm R. R. WHITTEN JOHN J. McCANN 2nd Tuesday 2nd Tuesday 
Ionia onia 7:00 p.m. December 
RE os a te JOHN VAN SCHOICK H. W. PORTER 3rd Tuesday 3rd Tuesday 
oe Hanover Jackson 6:30 p. m. December 
Kalamazoo- R. J. HUBBELL L. W. GERSTNER 3rd_ Tuesday 3rd Tuesday 
Van Buren ...... Kalamazoo ; Kalamazoo 6:30 p. m., December 
er rae A. J. BAKER J. M. WHALEN 2nd and 4th 2nd Wednesday 
“a Grand Rapids Grand Rapids 7 ord December 
: 215 p. m. 
_ aeepnaeperaape G. C. BISHOP Cc. C. JACKSON 2nd Thursday December or 
Almont Imlay City January 
BOMNOE. .veeseeens CHAD A. VAN DUSEN ESLI T. MORDEN 3rd Tuesday 3rd_ Tuesday 
Blissfield Adrian October 
Livingston ......... BERNARD H. GLENN DUNCAN C. STEPHENS 1st Friday Ist Friday 
Fowlerville Howell 6:30 p. m. December__ 
BID ows wiele nies esisls A. T. REHN C. D. HART 1st Tuesday 1st Tuesday 
Newberry Newberry 8:00 p. m. December __ 
PEROMND shssceecexc JOSEPH N. SCHER R. F. SALOT 1st Monday 1st Monday 
Mt. Clemens Mt. Clemens 12:00 noon December __ 
Manistee ........... KATHRYN BRYAN C. L. GRANT Every Monday | Ist Monday 
Manistee Manistee noon December 
Marquette-Alger N. J. McCANN D. P. HORNBOGEN No set date December 
Ishpeming Marquette 
SE sacenceupuais V. J. BLANCHETTE CHAS A. PAUKSTIS 2nd Tuesday 2nd Tuesday 
Custer Ludington December 
Mecosta-Osceola L. F. CHESS GLENN GRIEVE 2nd Tuesday 2nd Tuesday 
Reed City Big Rapids December 
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Menominee .....+- ve JOHN TOWEY WM. S. JONES 3rd Thursday | 3rd Thursday 
Powers Menominee December 
MEIGIANG: .6k70:45.0:0-055 CHAS. L. MacCAI.1.UM N. C. GREWE 2nd Thursday 2nd Thursday 
Midland idland December 
MROHTOO: <0 06:c 86006 W. J. GELHAUS FLORENCE AMES 3rd Thursda 3rd_ Thursday 
Monroe Monroe (except ta October 
and Aug.) 
Miisk€gon. 003000000 CHAS. A. TEIFER L. E. HOLLY Last Friday 2nd Friday 
Muskegon Muskegon 6:00 p. m. December 
INEWAYRO 6 os c0csees LAMBERT GEERLINGS W. H. BARNUM As called 3rd Tuesday 
Fremont Fremont December 
Northern Mich. B. H. VanLEUVEN W. E. LARSON 2nd Thursday 2nd Thursday 
Antrim.- Petoskey Levering 6:00 p. m. December 
harlevoix- 
Emmet- 
Cheboygan) ...... 
GakIANG 655006 60660 AARON RIKER O. O. BECK lst Wednesday lst Wednesday 
Pontiac Birmingham (except July December 
and Aug.) 
OE MERLE G. WOOD N. W. HEYSETT No definite date December 
Hart Hart set 
0.M.C.O.R.O. LEVI A. HARRIS C. G._ CLIPPERT On call December 
(Otsego- Gaylor Grayling 
Montmorency- 
Crawford-Oscoda- 
Roscommon- 
OGEMAW) sco: sseres 
Ontonagon ......... F. W. McHUGH E. J. EVANS On call January 
Ontonagon Ontonagon 
OA Wae ccs oe GERRIT KEMME D. C. BLOEMENDAL 2nd Tuesday 2nd Tuesday 
Zeelan Zeeland Noon December 
SRNAW ocecccsieseceo W. K. ANDERSON H. C. WALLACE 3rd Tuesday 3rd Tuesday 
Saginaw Saginaw 8:30 p. m. December 
Schoolcraft ......... A. R. TUCKER GEO, A. SHAW On call January 10 
Manistique Manistique 
Shiawassee ......... W. E. WARD R. J. BROWN 3rd Thursday 3rd Thursday 
Owosso Owosso Noon December 
Str CIA si saciaccwex C. A. MacPHERSON JACOB H. BURLEY lst and 3rd 3rd Tuesday 
St. Clair Port Huron Tuesdays December 
Oct. to June i 
WE caauedcac R. A. SPRINGER JOHN W. RICE lst Thursday lst Thursday 
Centreville turgis 6:30 p. m. anuary 
RGECOLAY <ielecarousace LLOYD L. SAVAGE R. R. HOWLETT 2nd_ Thursday 2nd Thursday 
Caro Caro 8:00 p. m. November 
Washtenaw ........ S. L. LaFEVER Wa. M. BRACE 2nd Tuesday 2nd Tuesday 
Ann Arbor Ann Arbor December 
_ _. Saree HENRY R. CARSTENS B. I. JOHNSTONE Every Monday 3rd Monday in 
Detroit Detroit 8:45 p. m. May 
(Oct. to May. 
incl.) 
Wexford- L. E. SHOWALTER B. A. HOLM Last Thursday Last Thursday 
Kalkaska- Cadillac Cadillac ctober 





Miscsankee ........ 




















' Among Our Contributors 

















Dr. George T. Aitken was graduated from the 
University of Indiana in 1933, interned at Harper 
Hospital, and then was resident in orthopedics at 
the Blodgett Memorial Hospital. Dr. Aitken was 
an instructor in anatomy at the University of Michi- 
gan Medical School for one year. Dr. Aitken has 
limited his practice to orthopedics, and is associated 
with Dr. John T. Hodgen of Grand Rapids. 


* * X* 





Dr. Henry Cook is a graduate of the Detroit Col- 
lege of Medicine and Surgery. He has been a 
member of the Flint Board of Education twenty- 
four years and was the lay member of a commis- 
sion appointed by the Governor in 1932 and 1933 to 
develop future plans for schools. He is president 
of the Michigan State Medical Society, 1937-1938. 


* * * 


Dr. Barney A. Credille was graduated from 
Tulane University, New Orleans, in 1918. He in- 


Jury, 1938 









terned at the Ancon Hospital, Ancon Canal Zone, 
1919-1920, and also at the Children’s Hospital, 
Washington, D. C., and took up postgraduate 
work at the New York Post Graduate School. 
Dr. Credille is Chief of the Allergy Department, 
St. Joseph’s Hospital, Flint, and his practice is 
limited to diseases of Allergy. He is a member 
of the American Society for the Study of Allergy. 


* * x 


Dr. Charles G. Johnston was graduated from 
Washington University School of Medicine. His 
specialty is general surgery and he is Professor of 
Surgery at the Wayne University College of Medi- 
cine and Director of Surgery in Receiving Hospital. 





CLASSIFIED ADVERTISING 


MORPHINE AND OTHER DRUG ADDIC- 
TIONS—lInstitutional care and treatment of se- 
lected patients who have responsibilities, wish to 
make good and learn how to keep well; methods 
easy, regular, humane. Twenty-eight years’ expe- 
rience. Dr. Weirick’s Sanitarium, Elgin, II]. 
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The Flexible Shank Fallacy is ex- 
ploded by Dr. Adams,} “The midtar- 
sal and tarsometarsal joints are not 
capable of any great excursion of 
motion . . .(they) . are simply 
shock absorbers.” He states that in 
a flexible shanked shoe, “when this 
portion of the foot comes down un- 
der a load, it meets a surface which 
immediately drops away under it, 
for there is nothing for the midfoot 
to rest on.” 


A basic feature of Hack Shoes is 
the rigid shank. 


tAdams, Z. B., Boston: “Shoeing.”” Med. Jour. 
& Record, ( 


Jan. 21) 1925. 





Foot Strain in Convalescence is 
described by John* as the precursor 
of much of the later foot troubles. 
He states, “Diminution in ligamen- 
tous and muscular support, especial- 
ly in convalescence from illness, is a 
fourth cause of foot strain.” 


When the patient starts to bear 
weight, the proper foot support sup- 
plied by correctly fitting shoes can 
be of inestimable value in avoiding 
the foot strain which may otherwise 
date from the illness or operation. 


022.0242 260000000000. 





_ *John, Rutherford L., Philadelphia: Surg. Clin- 
ics N. A., 15:2, 263-274, (Feb.) 1935. 
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